TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfii 
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f Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. o 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1vorKe 


Lizo0 CERTIFICATE OF DEATH 
tN 2. USUAL RESIDENCE (Where deceased ie i pate POS ge 


THLEOT- Ena a, STATE . 


NaS 
b. CITY OR TOWN fl outside corporate limits, c. ae OF STAY IN 1b || c. CITY OR TOWN (if oufside ee Imits, writé RURAL and give nearest town) 
write ASD ‘ive nearegt town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in naif give street naires) @ Sis! ed (ua 1s se 


/MEMORI FL LRSPITAL. se) oY 


3. Serer First Middle La 4. RATE Month Oay Year 
(Type oF brint tare  Deavy Awodeuvs | tam SErTEIgEC A 19 6G 
SEX . COLOR OR RAGE | 7. manrieo [F-}REVER MARRIEG[]| & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEARTIF UNDER 24 HS 

\" & ft day) ‘Months | Oays | Hours | Min. 

Sale widoweD [7] OIVORCEO[-] iT, IGac yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & ude or “a country) | 12. eet OF WHAT 

during most at working life, even if retired) INDPSTRY Ny? 

; ome wha Pablags as A) Awe 

13. ZATHER’S NAME 4, MOTHE! oh NAME 


Rugtor beady, El bath Sen 
CS MET ES ae 16. SOGIAL SECURITY NO, | 17. ww 2 Address 
2 48 ~SSH | Ligon Bode d.Andevs, Quceweteun) Mhuesfrwid 


S 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), ia and (c).] INTERVAL BETWEEN 
PART 1. OEATHH WAS CAUSEO BY: ae ei ab) 
{MMEDIATE CAUSE (a) 
; 


/ x OUE TO . lac he. 
Conditions, if any, which 0) CEPR ok +e pete SL : 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART I(a) |19. ESS 
oe, rt Swe a 1? 
$ vesE] Nol] 
= | 208. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 13. at work at work 
21, | certify that () (this hospital) attended the deceased from. G-~Z _, 1% to_f=_"§ _, 19 (0G, that (1) (we) last 
saw the deceased alive on___¢—.% _19 (ofa, and that death occurred a , from the causes "3 on the date stated above. 


22a. SICNATURE [Liab 
’ ATTENOING p= MED. STAFF 
“ReGerik W, Tine nresry m.o. PHYS. {2A olRector [_] Pus. 


22c. PHYSICIAN’ 22d. vant 
| mie Ornbeat Wi Teevert en an = 


23a, BRNO, CREMATHON,| 23b. OATE THEREOF Si 23c., NAME L CEMETERY QR CREMATORY io Ti fg town or county) (State) 


Specify) 
S 1946 Sl VER. break DDE Awa ex 
25a. al’ Wink . 4 PS Ip. INAPWRE 
DATE Sef 7 \ oe ar 


erin MQ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 ay/| 2256 CERTIFICATE OF DEATH 1. 3: 244 

a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: “Residence before admission) 

§ ong eel Talbdet a, STATE b. COUNTY 

3 fe aide MARYLAND Maryland Talbet : 

7 oa a- b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate Timits,. write RURAL end giv st town) 

a eum 8 writa RURAL and give rest town) 

© 38 Rural = St. Hichaels 2 wks St, Michaels 

a ARS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS a 7 e. IS pee 

3 Eads ON A FAI 

3 32 =e Vista Nursing Heme as 2| __—Water St, ves [] NO jg] 

= 3360 . NAME OF First Middle ~ Last 4, DATE ‘Month Day “Year 

= & a a * DECERSED i. OF 

ree (Tyee or pri) LUCY PEARL BAYNARD peat September 29, 19 66 
See alate rata EN! 

gr £3 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
c mal Whit ) fast birthday) |“Months| Days | Hours Min, 

2 elale © | wwowmly  oivorc [| Sept 8, 1874 92 ov. | 

a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

i+ dona during most of wi life, aven if ratirad) 

5 ougewi mamas Taldet Ceunty, Md, 


USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 


Dawsen Caulk Margaret Denaphin 
15. WAS DECEASED EVER IN U.S. ARMED aa SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatesoiservics 
| 20-52-7856 | Mrs. Lewis, Marien, Se, Carel 


> ma. 
1B. CAUSE OF DEATH [I [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN, 
ONSE ND TH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), peas 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last. aoa ia dee 4) ' j | Ww 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( » WAS AUTOPSY 
x. 


- PERFORMED? 
coreleg 2» ves [] no fF 
20b. DESERMBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


ree tie 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


fter this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


43 7 


d by the hospital or attending phys: 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


hat (1) (we) last 


red 1D AM. from the causes and on the date staled above. 


22b. DATE 


ATTENDING STAFF |GNED 
MD. TA BiRECTOR OO pays. 7] eA -30 tbh 


ee Prceh yp Le WAG 


232, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURT] [Oct 1, 1966| Olivet Cemetery St. Michaels, Maryland 


24 JERAL DIRECTOR'S SIGNATURE : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(/ ame fee. QU BVO NY. 


death. Page 4 may be retaine: 
TO FUNERAL DIRECTOR: A' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q05% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9Or 


FOR STATE 


done duzing most of working lit 
ousewit : 


13, FATHER’S NAME 


Frank J, Hert Elizabeth Geetz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address : = — 
v oer unkown) | (Ifyesgivewarordatesofserg 


teens 199-34-0889 August Brauer, St, Michaels, 
ij. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] Tm eae Se 
PART |. DEATH WAS CAUSED BY: 


ee nome 


New York USA 


14. MOTHER'S MAIDEN NAME a a = 


“hows after death. If é 


3 


HEALTW DEPT. [7 Bees DEATH 2. USUAL RESIDENCE {Whare decaasad lived, If institution: Residenea before wanieaanl 
oS *s @. STATE b. COUNTY 
Ess? Talbet MARYLAND Maryland Talbet 
$a 8... Coa =. —— a aaa 
8c b, CITY OR TOWN {if outside corporata limits, s. LENGTH OF STAY IN fb «, CITY OR TOWN {If outsids eorporata limits, write RURAL and give nearast town) 
gos £ Rut fad and 3igg poorest dan) 
fost. ural = 5t. Michaels 4 mos Rural - St. Michaels 
“25.2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva street address) d. STREET ADDRESS a ae ‘. @. 1S RESIDENCE 
gla ON A FARM? 
byes — sure ws Ng 
5229 '3. NAME OF ~ First si “4. DATE ‘Month “Day Year 
2ERS 5 First Lost 4. DATE Month Day Year 
2228 Birger br ETHEL BE 
£2 oF print 
pi23 peor MARTE BRAUER |S FA™!_—s September 20,1 
& oan 5. SEX 6. COLOR OR RACE/7. MARRIED 9] NEVER MARRIED [| & DATE OF bieTH 9. pS tiinyser If UNDER} YEAR| O 8 on 24 HRS. 
nN agi Months| Di i Mi 
ce i - Female White wow {] _oivorceo[]|Dee 30, 1912 53 os 4g al ays re a 
aos 10a, USUAL OCCUPATION (Give kind ct rt 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) = 12. CITIZEN OF WHAT COUNTRY 
oak 1 if ratire 
we 
ee 
a eo 
ae 
= 
vu 
2 
a 


transit permi! 


IMMEDIATE CAUSE (]__ -C@re@nary Occulusien = : ae 
{ DUE TO 
Conditions, if eny, which (b) 


gave rise to Immediate cause 
(a), stating the underlying DUE TO 


enuse last, to. 

Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
+ as) PERFORMED? 

i= 

3 ws Co i 

E 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING (] 

0 | CAUSE OF DEATH. 

5s 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (City ortown) (County) (State) 

a Hour a.m. While Not While factory, street, offica bldg., etc.) | 

C] 9 jat work [_] at work [7] 


ld be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


21. I certify that | took charge of the m4 mains described above, held an Autopsy im Inspection Inquiry ie and in my opinion 

death resulted ae: Natural causes Accident [| Suicide o Homicide ‘El Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_} 

ACTUAL 

ier cae tiene Lo 2, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] G. 

EXAMINER'S x © at 

3 NAME (tye) LOUIS 5, WELTY, M, D, Address (Street, city, town, or county) _ W &6 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY. 


OVAL (Sheci 
Sept 24, 1966! Cedar Lar 


cop ny: ee enetery REC’D BY REGIS: 
hs 
pane EP 2.6. 


22d, LOCATION (City, town, or county) —~S*«Stwfa) 


EST SOON 


fo ofA L Q 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


Health or its designated agent, prior to burial, cremation, or removal, 


pl 
4 shoul 


TO — EXAMINER: This certificate should be executed with 


3 
> 
z 


5m 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


}- 13258 . CERTIFICATE OF DEATH ‘ 


|. PLACE OF DEAT! 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
o. COUNTY o. STATE b. COU : Do 
p 0 MARYLAND pPINZ. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If aiftside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give ne fa WA le ‘ 
4 Pr. ees ( 21019 2 


d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give strget/address),. d. STREET ADDRESS 


© 1 RESIDENCE 
ON A FARM? 


qrbon papers. Pages 1 and, 


‘anyeayent, within 72 hours after de "< ’ 


ompletely filled in by the funeral 


OY ff/en 6 EtOSp FBI ves C] No Gl 
WARE OF “ Tost 4 ATE Mangh 
- iy 
Type ar print) ve ving “A CR |_ beam 
: Ni COLOR OR RACE’ 7, MARRIED EVER MARRIED []] 8. OATE OF BIRTH TE yer’ [ORDER VETTE AS. 
ja: ir lontns: jays . 
= White wiooweo [] oworceo Fev, & 1888 pu i bs 


af wark at work 
; st the decgased from Ya 1S NYSE to 4 — 17 | 198E, that (I) (we) last 
pas ese Beh) 


ond that death occurred ot 


p.m. 
21. | certify that (1) (thi 
sow the deceosed, alive an 


M, from causes ond an the date stoted abave. 
22b,_DATE SIGNED 
eS 


22d. ADDRESS 
Easton, Maryland 


Dic. PHYSICIAN'S 
NAME (Type) 


‘2a. BURIAL, CREMATION, 23b. DATE THEREOF 


cy, M.D. 
ob REN) Rot 19 1Fla 


23¢. NAME OF CEM RY OR CREMATORY jd. LOCATION (city a, (Gunty) (State) 

J Atavesa = ested ig ata Cartas vid ely ef titer) 
4 FUNERAL DIRECTOR DRE 25a. REGD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

Abred f, [elas CO MQ | on p f boy 9 

pee. B Mi Lome SEP 2.2 1966 fetorntey pee 


shauld be fed with the State Dept. of Health priar to burial 


10a. USUAL ST UEN I ate ee arene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os pgt of working life, even if retired INDUSTRY Y 2 
2: e aces fewn OAC, Md. SA. 
o> 14. MOTHER'S MAIDEN NAME 
€es ~ 
oe des W), Bolte Tsabal le “Beyad 
& a2 Ve WAS se ny fity US. ARMED Bye) f service 16. SOCIAL SECURITY NO. 17. INFORMANT 19 14 Address 
eee es, Na, ar unknawn)| yes give wor ar dates af service F 
BE: E n fa1'3-20- 3260 [fleas Cut P78 etrcville Ud, 216i 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
£5 fe PART |. DEATH WAS CAUSED BY: Qe tu 2 ONSET AND DEATH 
Sse IMMEDIATE CAUSE (a) Lo {-? @. = 
agate 7 DUE T0 Za Y 
2° Conditians, if ony, which gave ) 
22 tise to immediate cause (0), DUE To 
ee stating the underlying couse 
pe fs Mere = @ 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. sy 
o co a oe ee ? 
< E a ves] No 
R=) & | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
= a5 & | OR CONTRIBUTING CICAUSE OF DEATH 
a2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s 3 Pad. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 208 (City or town) (County) (tare) 
£0 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ee = O D 
So 
=a 
So 
=: 
oa 
od 
r} o 
ze 
ee. 
2s 
zs 
ov 
4 


3s 
=> 
zz 

x4 


3 


in by the funeral 
Pages 1 and 2 


papers. 


remove carbon 
and in any event, within 72 hours after death. 


¥ 


afyand completely filled 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate -be~executed within é hours after death. 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


199 CERTIFICATE OF DEATH ae 
+ PLAGE DF DEAT 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before iad 
a, STATE b. COUNTY 
Talbot MARYLAND Maryland K Z 
b. CITY DR TDWN (if outside Earporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
St. Michaels 5 yrs. Chestertown Ms ag 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & RES Oe 
Rio Vista Nursing Home ves) nokkk 
. NAME DF : 
NAME DF First Middle Last 4. DATE Month Day “Year 
(ype or print) Emma Gs Cooper beara 9/28/66 19 
5. SEX 6. COLOR OR RACE 


7, MARRIED [“] NEVER MARRIEQE.] | 8. DATE OF BIRTH 


winowen [] __vivorcen-]| 7/26/1880 


o ce fin jars} IF UNDER 1 YEAR {IF UNDER 24 HRS, 
36" Irthday) (Months | Days | Hours | Min, 
yrs. 


FEMALE 


white 


10a. USUAL OCCUPATIDN [ane kind of work done| 10b. KIND OF BUSINESS OR ‘1L. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Retired Reg. Nurse Kent Co. Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel F. Cooper Anna Rasin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17, INFORMANT Address P.O Box 
VU. 


15 48 6331 ulia Matthews—- Chestertown, Md. 
18. CAUSE DF DEATH [Enter only one cause pét ji¥o fpr (@), yey : iy C7 y 
ner ORR LLL LL YE Ll, 


A AltA> y, V4 
cA . | DUE TD ay / p 
Conds attsany cen o KL MALLE g 4 (Z y CLLL{L4) 


MA 
f/ 
A 
gave tise. to Immediate iD 
We tett[t: 


cause (a), stating the DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No fq 


underlying cause last. ©. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at workL_}_at work [1] 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


p.m. 
21,A Reptify that (I) (this hospital) attended the deceased fro 19. that (1) (we) last 
é 96 eased alive on_Z—, 19, and that death occurred a , from the causes and on the date stated above. 
BTURE 22b,_ DATE SJGNE 
D. 7 2. 
ub th, wo, AEP ME ee OE | PLP 
|. PHYSICIAN'S 22d. ADDRESS @ 
NAME (ype) =R, Lane Wroth St. Michaels, Md. 
23a. peer 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (tate) 
Buriare | 10/1/66 Chester Cem. hestertown, Md. 
24. (FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
US Chestertown, Md. 


oare OCT 4 9 6 


\ 
ES 


Pages 1 and 2 


e carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Rona 


ie2en CERTIFICATE OF DEATH 13253 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef eed 


/ Be STATE b. COUN’ 
Fehr. # MARYLAND e ae cs 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY-OR TOWN (If dutside corporate limits, write RURAL and ne Ne town) 
- oe RURAL and give nearest town) v = 
ASL = Yt a 


a. a DF HDSPITAL DR INSTITUTIDN (if not in hospital, give tara d. STREET AOORESS 


n any event, within 72 hours after death. 


ian and completely filled in by the funeral 


leas& remov 


and 


f 


I-transit permit. The! 
cremation, or remo 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


VR AIS (4) ® 


: * 
Agyfesad hac sel Aber, yes] no 
3. NAME OF First m 

Se BED EASE irs SEE ast 4. ee Month Day ayy 
(ype or print) Aytie td t- le AZ 
5. SEX 6. QDLDW OF RACE | 7. MaRRIEO [>] NEVER ARRIEO[] 8. DATE DF BIRTH years | FUNDER YEAR [F UNOER 24 HRS. 
. jay) }Months | Days | Hours | Min. 

finde wiooweo [>7~ “pivorceo oO i] 2 1888) yrs. i | 
1a, USUALDCCUPATIDN (Give kind of work done T0b. KIND OF BUSINESS OR Wee) BI ay E ne 12, CITIZEN DF WHAT 


duringmost of workil ng life, even if retired) 


tate, orforeign [aud 


ze) 


13. used le ; "s flies DEN NAME : 
anes Featk ideo | fll ( "3 
7, INFORM: 


15. WAS DECEASEO EVER IN U.S. ARMEO ey 16. SDCIAL SECURITY ND, 


(Yes, Ho, or unkown) lee et ees 2-|O-o7fo4- iss Reetha EDadds (Sm 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 TNTERVE aren 
PART |, DEATH WAS CAUSEO BY: ‘ a ‘ DNSET ANO DEATH 
IMMEDIATE CAUSE (a)_ (os StLaryye GES tke Nd oe At Z-30-GG 
om 6 DUE TD 
Conditions, if any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUETD 
underlying cause last. 


ea 


(c). 
& | Parti. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD OEATH eee va TOTHE TERMINAL CIS} ee Oe INPART (2) |19. Was AUTOPSY” 
= 
8] Consdrall as yes] M0 (ar 
= 
i= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY fete: (Enter nature of Injury In Part | or =A Il of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NDTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offi ice bidg., etc.) 
a 
=) p.m. 19 at work L_] at work 


21. 1 certify that (1) (this hospital) attended the deceased from_EB—ZO _/, 19 el to_4—1 __, 19 that () (we) last 
saw the deceased alive on ae ee 19_Cole , and that death occurred at 222M, from the causes and on the date stated abpve. 
22a. SIGNATURE 


226, OATE SICNEO 
kW. Treanor M.O. PAYS RR] Oinecror L] PHYS. ol 
Ls WES Robert W. Trever = ama a 9/1/66 


23a. BURIAL, aoe 23b. ATE NET 


“Boua * ity) ui on 
f Sept Sth at 
Gin, Urtonin. hQ- 


‘Gtate) 


Gee al 


al BY Casita vit URE 
ont SEP § foterlasN ody 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 
pers. Pages 1 


in 


ician and completely filled in by the funes 
remove carbon p: 


os 
S 
2 
= 
= 
fs 
E 
S 
3 
= 
2 
2 
s 
ss 


Page 4 may be retained by the hospital or attending physician. 


director, p Sh 
should be filed with the State Dept. o! 
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= 
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2 
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od 
aS 
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2 
= 
= 
oe 
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= 
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= 
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VR AIS (4) 
20M 1/65 


y 


s 


any event, within 72 hours after 


, cremation, or remova 


a 
f Health prior to bur 


ea! 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Pa26R CERTIFICATE OF DEATH 138254 
1 or Hie Ll 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
NE bot wiasivuanie “SE Maryland °°" Talbot 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


EASTON Dares | aston 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR’ 3 one SARECL 


f 
e. IS RESIDENCE 
ON A FARM? 


HOUSE IN THE PINES, INC. EASTON || RUXXXXXXXBROQKXIMORONKXIIX, | ves nok] 
3. be ees ) First Middle Last 4. DATE Month Day Year 
(Type or print) Ly ES ar DEATH 9 12 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 3 YEAR|IF UNDER 24 HRS. 
F am wipoweD [>t et ESA 1869 Vii 74 : P| kes id | fii 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


ousewo, Talbot fh 


10a. USUAL OCCUPATIDN (Give kind of work a 10b. KIND DF BUSINESS DR 12. GITZEN OF WHAT 


13. FATHER’S NAME , 14. MOTHER'S MAIDEN NAME 
Edias 0, Dawson Anna kK. Gaoome 


PE pOS CE SED EE TES ee DEUS 16. SOCIAL SECURITYND. | 17. INFDRMANT Address F 
es, Mo, oF unkown: yes pive war or dates of service’ ei 
no | 220-6709 | ns. C. Loundes Johnson, Caaton, Nid 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~-| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “Wee Baad, ye 
IMMEDIATE CAUSE (a) 
vas DUE TD . 
Conditions, If any, which oy Cane : 2 oe Oe 
gave rise to Immediate =e a 
cause (a), stating the ( OUE TD 
underlying cause last. () 
3 PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee Bean ea 
iS 
3 Uciepiscl Ce Land 2966 ves [] no Dg 
= 20a. ACCIDENT WAS UNDERLYING f. jb. DESCRIBE HOW INJURY OCCURRED. fEnter nature of Injury In Part | or Part II of Item 18.) 
| DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work at work 


J 


duh — Toke, fl 
21, | certify that () (tisrosptta) attended the deceased from Bag a Ped bisiigl” “to 1 that ()-twer last 


saw the deceased alive on_— 9 bb, and that GeatlY oocurfed a from the ca (h es and on the date stated above. 
22a. SIGNATURE "5 DATE SIGNED 
ED. STAFF 
Cpe? xo. EO Be OE | 9-7 2= 66 
22¢. PHYSICIAN'S 22d. ADDRESS 
{ NAME (Type) | 


BEMOYA, sBoectts) 14 Vg 1966 i aston, 


23a. BURIAL, jpn | 23b. ei THEREOF. | ¥ NAME OF CEMETERY OR CREMATORY 23d, LOCATION he or county) (State) 
9, ° 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISJRAR’S SIGNIMURE 
(RES CR csito Medien SEP 14 1966 | cman) int 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ob EG 


hk 


Pane (3268 CERTIFICATE OF DEATH Ont 

aS 

2£=e3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where Sj Bi If institutlon; Residence Jefore admission) 

oe ®. COUN a. ey, 7 

Se hk bor MARYLAND Le 

ea rat b. CITY OR TOWN (if oiltside ree limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Lt be Ide corporatg limits, write we end _ nearest town) 

Bs 3 write RURAL and give nearest town! Py SO) 4 

= 2 fist __ : i tn LAS 
a J gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Is RESIDENCE 

rai . 

ees x 

eae Premok ial Laspital ves]_no 

ss = 3. Pe ar First Middle Last 4. DATE Month Year 

@ 

220; A . 

ase {typ9 oF print Canie frathtlde _& Cate Bear mipee 2a 19GZ_ 

Ses 5. SEX 6. COLOR OR RACE 7, maRRIED [7] NEVER MARRIED [] | & 29 OF BIRTH oe an in years jteaule suits va roe ie 

Sa jonths | Da’ jours jn 

Ess | Zempte Ro wipoweD GA" ——sivorcep [-] 15% | iG 

an 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR tis us Ci Saas or foreign Sa) 12. et OF WHAT 

S25 durin, ‘worl ife, even if retired) IDUS TRY 

S82 LOMESHLIC 


13. FATHER’S NAM 14. MOTHER'S L207, hE 


17. bl pe LetH ee £ BY-1,44 


Address 


letveds Enstoty Wid 


Tone BETWEEN 


IN Pe 


ZZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) a sci 


18. CAUSE DF DEATH [Enter only one cause per line for (a)y(b), 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 
4 / DUE TO 
Cenditions, If any, which S 4 


gave rise to Immediate 


cause (a), stating the DUE : 
underlying cause last. 


16. SOCIAL SECURITY NO. 


id (c). 


of Health prior to burial, cremation, o 


3 | Paatn. IGN EAN CORTON paren ae TO DEATH BY NOYBELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 

= 

s yes [-] NO Ef 
=] 20a. ACCIDENT WAS. Pen Bl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF OF 

© | (IF ESTHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


, 19 that (I) (we) last 
M, ffm the causes and on the date stated above. 


21. | certify that (I) (this hospital) et the deceased from. a Aus 
saw the deceased alive on. ae 199. SG and that death occurred ; 


22a. SIGNATURE bey: DATE SIGNED 
ATTENDING MED. STAFF GS. 5 
pirector {_] PHys. LO-7 -66 


haa: PrSICIAWTS Ke Ae NY Ween ae LA uLO 2A St EAST 


. BURIAL, CREMATION, Cf DATE iy 27 \ OF CEMETERY OR CREMAJORY |S LOCATION (City, fown or county) tate) 
el. a6 Pagaclen Mpeg ary 
Geel IRECTOR, ADDRESS ape |. pat a 25b. ghee SIGHATURE 
B: oti , Pras on BEP 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attepé 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


Item #2b,c, & d Film#G3WARYLAND STATE DEPARTMENT OF HEALTH 
10 /\, PAMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(990848 8 CERTIFICATE OF DEATH 


sae 2063. Hs 13256 
4 23 DECC ee. SUAL RESIDENCE (Where deceesed lived, Hf indtilutio bre sdmission)/ 
25 = a. STATE b, COUNTY 
§ ene Talbot MARYLAND Md. TeAVPOV// QA. 
2 3% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, wrile RURAL and give neeres! own) 
~ BES write RURAL and give neerest town) 
Reis Easton 17 yrs. Bastens/ Ma 4a / Jueenstown _ Ete 
= 33s d. NAME OF Posy OR POW. nol in hospital, give sirget addres) <d. STREET ADDRESS e. 1S RESIDENCE 
> ae omen, lnc. > af ON A FARM? 
3 3 7O|_ 108 N, ggins A : HE BEA ves [] No 
3 a 3 NAM ME OF i a Middle 4. DATE Month Dey “Year 
3 aes 
a 2 
g fae ¥p8 or prion Lavania May Ely Beats §=— 9/19/66 19 
° 8 8 = S. SEX ~/6. COLOR OR RACE] 7, MARRIED [never Marnie [-] | ® DATE OF BIRTH [9 AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
aye 5 3 6 1877 pope Months] Days | Hours | Min. 
ago S F W wow [HX ovoreot]| 4/2 / 66 | 
8 see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) al 12. CITIZEN OF WHAT COUNTRY? 
€ B36 done during most of working life, even if retired) 
§ S582 house wife Queen Anne, Md. |. USA 
if ths 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 b 
S\S52 William D. Wrightson _ Martha A. Thursby J 
RGkENe 15. "WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
2 323 (Yes, no, or unkown) | (Ifyesgive werordatesof service) 
gp 28 OM Yl ae none records of Home for Aged Women of Easta 
=¢ > § 18. CRUSE OF DEATH (Enter only one cause por line for (e), (b), and ()) a INTERVAL BETWEEN 
Sass PART |. DEATH WAS CAUSED BY: LOOSE a Reape lg oak 
5ey ae IMMEDIATE CAUSE in_Cloape an : - ae _ ae - 
=f 117 
SE 5a f, DUE TO 
a 
zPcfe Conditions, if eny, which (b) (Gisg crea eas, Are Ole gean__ —_ : 
eese § gave rise to immediete cause + _ ei a © 3 <a F 
“£2 ois {e), steting the underlying DUE TO 
Mee cause last, (e 
5 UnareB ts —_ — i cree 
zs ae ) z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Sead iS 5 PERFORMED: 
Sfes S “ ‘ i ves [] no [) 
me 8 Fe & [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 16.) 
Doud E | OR CONTRIBUTING [] CAUSE OF DEATH 
acer s & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
al oO — 4 — 
Qa 32s 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, > 2D/, (City or town) (County) {(Stete) 
eer = Hoar “slat While __ Not While factory, street, office bldg., ete.) | 
BE gee 3 ne 19 ‘et work [] ot work [_] ' 
= a 
HeOss 21, | certify that (1) (this hospital) attended the deceased from... # Worse Wir LF wy 19..GF that (1) (weHast 
<3 Ose saw the deceased alive on. ft oe 19.6, and that ol mae OS cir from the causé$ and on the date stated above, 
& a) 22e. SIGNATURE > ORE ie = 22b. Pee ; 
2 ATIE MI STAFF 
aes EC Lltoss mp. | PHYS. XJ binector [] PHYS. [1] “FH Kp OF 
An BS 22e. PHYSICIA\ 22d, ADDRESS : 
Hee a NAME (Type) 
aA AsyR ee a ee ee pore ae = 
O<cPse 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tis. [CATION {City, town or county) (Stete) 
oe be 
8088 REMOVAL (Specity) 
eng a fe tee monroe OO Te imor: 
25a, REC'D BY REGISTRAR | 25b. REGIST! ae. SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eS ‘he Jay D, Heverin Funeral Home, Easton, 


188. SEP. _flharleg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of Be ey eRe Heo STREET, BALTIMORE, MARYLAND 21201 
2284 MEDICAL EXA TIFICATE OF DEATH 395 


1. PLACE OF DEATH 


2. USUAL RESIDENCE pie deceosed lived, if institution: Residence before odmission) 


0 0 cOUNTY ° Smt hg b. COUNTY 
22 3) Se / Al pot MARYLAND apt Talbot 
gre §8 B-GTY OR TOWN (Fourie cororte Timi, CLENGTA DF STAY IN Tb |] « CITY DR TOWN Mire odside ‘a Timits, write RURAL ond give neorest town) 
seo tee eri) ond give neare OS. ys yd A 
52 os ur 16 é ZASTGN / 
Sea NAME OF HOSPITAL OR INSTITUTION [If not in aa give street oddress) STREET ADDRESS 7 RESTDENE 
— > 2 2. 
2B 23! BST OY, RE: ves C] Toa 
SE am NAME OF First Middle Tost 4 DATE o Doy Year 
Sb. apes ‘ ; 
¢35 £¢ Type or print) Jz HENL DEATH ea VOb 
Sic, ve 3 TSK © COLOR OR RACE | 7. MARRIED [-] NEVER MaRRI® [] ) DATE OF BIRT ca m1 FED YER_TIF ORG 20S. 
a) = ie eu jonths jays jours in. 
23 ble WECRA| wow F oworceo E)|// LZ - AGED 
bo eT) 1, SUA, OCCUPATION Give kindof wak done Ob. ND OF BUSINESS OR Tr. BIRTHPLACE (Stote or foreign country) TE CNT OF WHET 
=o ES? juring most gbyvorkigg lite, even etire i] a 
ao £ (RED PR GWA f2 
=5 13, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Ze a C SF, 
BE Sohn EMoe Inpe Cee ¢ Chaytey 
ee Addtess 


6 ees pe ARMED oF ES? “ae 16. SDCIAL SECURITY NO. 17, INFORMANT 
85, 0, OF UNKNOWN, yes give wor or lotes of service, 
we eG - ff - ff SO 


18. CAUSE OF DEATH (Enter only one couse per ling for{o), (b}, ond ().) 

PART |. DEATH WAS CAUSED BY: 

‘ | __ IMMEDIATE CAUSE (0) 

Phil | DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
ie === Q 


INTERVAL BETWEEN 
ET ANQ DEATH 


This certificate should be executed within 24 hours after death. oe 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in a 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


Ei 
= 
e 
a 
=e 
5 
= 
@ 
= 
2 
2 
= 19. WAS AUTOPSY 
5 = PART TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Pa 
2 S YES NO 
iS) & | Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
a = PRIMARY Cl or CONTRIBUTING C1 
#253 « S rH. 
& sed 
Zose S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
== 5 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sweos p.m. 19 otwork L) otwork LC] 
wees 21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [5X Inquiry [_], and in my apinian 
a 2 death resulted from:, Natural causes Accident (_], Suicide (J, Homicide [], Undetermined manner {_] 
» 
3 5 ca CHIEF MEDICAL EXAMINER [_] Pe 
SS s SE eiR mp, ASSISTANT MEDICAL EXAMINER [_] ;JDATE/ SIGNED 
-B 
Ee8e PANES frre MEDICAL EXAMINER [IN 4- g. 
= a s = 4 NAME (Type) E LTA Address (Street, city, town, or county} CC 
5 Ze E 230, Sed aaa O. )ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY qo0 23d. LOCATION (City or Town) (County) (Stote) 
Soa REMOVAL (Speci ist Ne pas re < 
" eA _ Gl Ed Cs 4 ic iSTI 2Sb. REGISTRI Life 
74, BGNERAL DIRECTOR zi ADDRESS 250. RECD_BY REGISTRAR REGISTRAR’ 
VR AISME ¢ MN a4 
ate S Qs tb, +e ae LAS¢oN fel, DATE obP 14 1966 f fe v 


4 hours after death. If ¢ is necessary, 


‘ages 1, 2, and 3 to the funeral director. Page = 
3. Page 5 may be retained for your fil 


TO — EXAMINER: This certificate should be executed withi 


partment Ye of 


jeath. 


ithin 72 hours after d 


es 1 and 2 with the State Dey 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Id be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


lease execute the certificate, writing the word “pending” in pencil in Item 1 


Pp 
4 shoul 


YR AISME 
5M 1[63 


DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 206 
ae 5 reese DEATH 2. USUAL ‘RESIDENCE {Where deceased lived, If Institution: Residence befora adinission) 
= oP @. STATE b. COUNTY = 
I albor MARYLAND hi lauLand / albot 
b. CITY OR TOWN (if outside eorporete limits, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside ¢orporete limits, write RURAL and give neerest town) 
write RURAL and ox ngarest an F 
Kexatea (nwncl) XX Coadova. / 
d. NAME OF HOSPITAL OR (aaiton f not In wal) give street : /d. STREET ADDRESS ~ «| @. IS. RESIDENCE 
ON A FARM? 
ves {] No | No Bay 
3. NAME OF “First Last Month D Fo 
DECEASED 


{Type or print) _ Sams OLis Faulknen, "Sal 


5. SEX COLOR OR RACE/7, MARRIED wl Ray. MarnieD {] | 


mole ubite wipoweb [_] pivorctp [_] 6/ 12/ 71932 as | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) = 12. ee OF WHAT COUNTRY? 


dor luring gnost of werking life, even if yd) 
THER CVven NS Jaylog, i Maryland 2S aS 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otis Faulkner 


iF Sep ER setae iF 1 24 HRS. 


[ra Me Deys 


B. DATE OF BIRTH 9. AGE (In years 
‘Hours | Min. 


Anna Brooks 


tas Was a renaen ae IN U.S. cele FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ce Address 
jas, no, or unkown) | {Ifyes give werordatesolservice) os 
no 213-B-7t | Mrs. James O. Faulkner, \ Gomdoves Mele 
18. CAUSE OF DEATH [Enter only one cause gor hine S {e).,(b), and ( “ “") INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (a ac &. A ONSELS TO PEATH 
DAMEDIATE CAUSE (a) ~_ = ua £ is = -¢ iees 
% DUE TO 
Conditions, # ony, which {b) 


gave rise lo Immediota cause 
(a), steting the undarlying (| DUETO 
cause test, te) 


FA PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 1. yo AUTOPSY 
nie ERFORMED? 

5 ves BJ no [] 

© |"20s. EXTERNAL CAUSE WAS. ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.) F 

& PRIMARY [ or CONTRIBUTING [} 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Iheere) eo | 208. (City oF town) oe ~_ (Stete) 

8B] — _Hour am While Not While fectory, street, jo ate.) / f 

g pm FAY sy ob let work [1 ot work Voce WA Gadtim “1k ha 


21. 3 certify that | took charge of the remains described above, held an Autopsy [Inspection LL) inquiry [LL and in my opinion 


death resulted from: latural UD cident 1: Suicide &. Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL * 
SIGNATURE Cu 47 A ap, PSSISTANT MEDICAL EXAMINER [“] a TE SIGNED 
INER — 
EXAMINER'S | WE “Tt DEPUTY MEDICAL EXAMINER j q 213 “6 


NAME (Type) = ae ___Addrass (Street, city, town, or county) 


“Z2e. NAME OF CEMETEWY OR CREMATORY 


WoodLaun. enesiae. Park 


‘age. BURIAL, CREMATION,| 22b, DATE THEREOF 


Burial” | 9/13/1966 


23. FUNERAL DIRECTOR ADDRESS. 


QL AMIRI, ENEMA & SQM, Easton, I 


22d, LOCATION (City, fown, or county) —~—~—~—*(State) 


Eaaton, Sd. 


2de. REC'D BY saint 24b, REGISTRARS SIGNATURE 


var SEP 15 1966 fortes Nadgt. 


ges 1 ond 2 


Pa 
d in any event, within 72 hours after deat! 


papers. 


and completely filled in by the funeral 
remove corbon 


eo 
leqse 


-transit permit. The 


|, cremot! 


ion, or removal, an 


gned by the ottending 


The law requires that the deoth certificate be executed within 24 hours after death. 
urial: 


Page 4 moy be retained by the hospito! or ottending physicion. 


After this certificote hos been si 
director, poge 3 should be detoched for use os the b 


should be fled with the Stote Dept. of Heolth priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


” 
35 


=> 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, jae ae STON STREET, BALTIMORE, MARYLAND 21201 


one — teem 20 & o Fi lnettiritate/ OF DEATH 13254 


ib Pine Ms DEATH ¥ 2, USUAL RESIDENCE (Where pa lived, if institution: Residence befare admission) 7 
0. COUNTY. a. 77) b. COUNTY 
BlboT MARYLAND AR Sas d 
b. CITY OR it (If outside corporate limits, ia ey pF ine IN Ib « Cy LY, TOWN 4 tside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give negrest town) 


A a Easton f { 
EENAAE OF HOSPITAL O INSTITUTION (IT ot Fospral aie o aa j @ STREET ADDRESS ] 7 RSET 
CINESTA J pip Roo G eNw bed Ave lw no 


3 eee First iddle Last 4. DATE a) Day Year 
‘| OF 

Ype_ ot print) oberT Altre Book DEATH -- VE nee 

S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED e} B. ae 53 BIRTH i gt In years i UNDER | YEAR_| IF UNDER 24 HRS. 
“of. of be ies Manths | Days | Hours 7 Min, 
i wioowen [) pivorceo [] “oA 3S SSS x/ A 
10a. USUAL {oo es kind of work done 10b. KIND OF BUSINESS OR mic A Lal 03) (County &Stote, a 6 V2. CITIZEN OF WHAT 
during moff af worki ay even if retire d), JCANDUSTR all OUNTRY ? 
& Ost, | fi PC 11 AR. of a Z a. 


13 FATHERS | NAME 


14. MOTHER'S (MAIDEN NAME — 


(vata) " 4 f. é 
sO SEF FOS b £\ BL VS a ES 
(te WTS D yey U.S. ARMED poRes f » 16 AOCIAL SECURITY NO. 17. INFORMANT F Address Y, 
'@S, NO, OF UNKNOWN, yes give it dates of service y . o 
cs ve CG-0 b= (22% Hisphhh7al LEC - ASLO, Ma. 


18. CAUSE OF DEATH (Enter only one couse per Tie for (a, (6). andetc)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WZ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave 


CLAD 
tise to immediate cause (a), 
DUE TO 
oe the underlying cause 
last, GKerig 
PART Il. OTHER SIGNIFICANT CONDITIONS sae panes ey THE gin +s oe ae ae IN = rT ~ ATED TO THE JERMINAL DISEASE CONDJDION GIVEN IN PART 1(0) ~~~ AY 19. WAS AUTOPSY 
S We, PERFORMED? 
5 sorte, ° Lgbe ves [] NO BQ 
= | 200, ACCIDENT WAS UNDERLYING CI a eZ INJURY OCCURRED. ie nature encleiae injury in Part | or Part 0 ptlem 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) {County) {State} 
2 Hour a.m. While NorWhile factary, street, office bldg., etc.) 
\9 at work at work 


Cite. 25 bolt p10 Sele” 22,1924 thot (I} (we) last 
efth occurred 7M, froe causes and on the dote stated obave. 
20. DATE SIGNED 
fusiilig MED. STAFF 
Ze oweector [pits ol sa/22, VLA, 
a3 ADORE 


Ne LLAAS OP ’ Festlon Me 


25a, BURIAL CREMATION, 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
il cit 
Bees 72. —~ 0 is J- AAS To albo Qa. 


2c. PHYSICIAN'S 
NAME (Type) 


Bi UNERAL DIRECTOR : ADDRESS 25a. REC'D BY REGISTRAR ~~ geste SIGNATURE 
/ j ; 5 (2 

Cn1ta- AM fowl. it At Le es dard. DATE oy 1966 we 4 

aaa ni po L 


TO HOSPITAL OR ATTENOING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13267 CERTIFICATE OF DEATH 13260 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY b ip a. STATE b. COUNTY 
Talon MARYLAND Q i) TALIZOT 
b. CITY OR TOWN (if outside cor] nats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 


write Capa give nearest town) 44 tt . Ry aL TR AP PE 


Pages 1 and 2 


A fo4/ 
a “i OF HOSPITAL OR INSTITUTION (i pot in hospital, give T address) || d. STREET ADDRESS 


ian and completely filled in by the funeral 


@. IS RESIDENCE 


sf no 


Memorial mes ee LITTLE MT. HOPE FARM 


3. NAME OF AY First rel Middle 4, DATE Month bay Veer ae 
DECEASED 254) DF C ee 
(ype or print) Ae louse DEATH { fe) 19 bs (5 
5. SEX 6 coLoR yR me] MARRIED GZ) NEVER: MARRIED 8. DATE OF BIRTH 9, AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
W { ir O Jast birthday) pei oy Hours | Min. 
WIDOWED [] DIVORCED DO Rugug' \Go yrs. 
a. USUAL DCCUPATION (Cive Kind of workdone| 10b. ve OF BUSIRESS OR ih PUG Ue alee (County & State, or foreign country) & omuee DOF WHAT 
ing most of working life, even If retired) o COUNTRY: 
3 Ure Sue SQuromprive SMes DorenesreR ©., MY. SH, 


14, MOTHER'S MAIDEN NAME 


torn WesLeY HALL@W ELL BELLE STE wRRT 
; 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address LE nr. Hoe ARM 


own) \igectiiniagge gs) Hh ~3a-SOw3MRS .GLENVT, &ALLowetL Tenepe.t MZ 


(Yes, "SA. 

5 f au INTERVAL BETWEEN 
. feo Seamer ties i ar y) 5 ee ee tec ‘, A fee. Ee ‘AND DEATH 

7S" IMMEDIATE CAUSE (a) 4 Load Leta Lay ‘4 2 
DUE TO > 

Cenditions, If any, which be eat 2106Cea y= 
gave rise to immediate 
cause {a), stating the QUE “ Leib acts > | 


underlying cause last. (c). Catenecs 4 Me 
“PART I. DTHER SIGNIFICANT CONDIT IDNSC ONTRIGUTING TO DEATH BUT NOT RRCATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


ed by the attending phys 
-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician, 


es that the death certificate be executed within 24 hours after death. 


19. WAS AUTDPSY 
PERFORMED? 


The law requir 


ves [} ba 
20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While -— Not White 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the de a. , 1942, that (I) (we) last 
saw the deceased alive o 19 &M, from the causes and on th stated above, 


2a. SICNATU W. : 22b. DATE SIGNED 
W/) ¥ F ATTENDING STAFF 
hee MMtr ton M.D. it DIRECTOR PHYS. i SOA OL 


i PHYSICIAN'S 


NAME 9) THORS TON. Ar Risodd ee "Ca, fae Lg 
“ad. LOCAT 


ale BUR], ZORENATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (city, town or county) 
ipecity) 


q_ 10- (Fbe | SPRime Hite SASton) ~™ 


/ Coa LY, 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’: ICNATURE 


omSEP 13 1906 _fOPonbay ectge _ 


20d. INJURY DECURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE DF somebie | 20f. (City or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: After this certificate has been si 


VR AIS (4) & 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ian and completely filled in by the funeral 


je executed within 24 hours after death. 
ase remove carbon papers. 


| or attending physician, 
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Pages~ 
and in any event, within 72 hours after/lea 


fransit permit. Then 
cremation, or removal 


f 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1/65 


XK 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1, MARYLAND 


326R + a Fi FICATE OF DEATH 
if PLAGE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Talbot MARYLANO ea Maryland. BSOUNN salbodt 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Boo he and eke ie town) Vii l I wis 


GP al OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS: 8. Peers 
Dr. @ffice's (Spencer Building) ves] nolat 


3. NAME OF First . DAT! Month 0a: Year 
NONE Middle Last 4 E y 


yper print) James Dobson Harrison, Jnr. DEATH 151966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [~] | ®& DATE OF BIRTH 9. _AGE (In years [IF UNDER t YEAR |IFUNDER 24 HRS, 
e Igat birthday) [Months | Oays | Hours | Min. 
male write WiDOWEO [7] olvorceD [7] 6/ 14/ 7920 46 ves. | | 
10a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Tt. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during We, of,working life, even If retired) INDUSTRY INTRY? 
lechante Garage Talbot Saryland 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


James Dobson Harrison, Sa. | lary Mushaw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) |<Ifyes dive war or dates of service) 


16. SOCIALSECURITY NO. 


17. INFDRMANT ‘Address 


9. Dobson Hannrison, | 


18. CAUSE OF DEATH [Enter only one cause, (©), atid Ody 


PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE {a) 


NTERVAL BETWEEN 
SET AND DEATH 


Cenditions, If any, which ( 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART IT, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 


ves] No [] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (Coiintyy (State) 
factory, street, office bidg., etc.) 

While Not While 

19 at work] at work [J 


21. 1 a that (1) (this hospital) attended the 
fe sicestd alive on__Z , 
/AIGNATUR' 5 
Ml 
SI c 


MEDICAL CERTIFICATION 


romZ_ 42 si to_2 ~7 2 _, 194; that (i) (we) last 
; and that death occurred at@/07 M, from the causes and on the date stated above, 


ig DATE SIGNED 
ATTENOING MED. STAFF 
Mp. PHYS, (_] _o1rector (] prys. C1) 


decease 


iy f 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION, 23b. DATE JHEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Zz (State) 
cl . © 
Bitar” | 9/78/1966 | Sé. John's (emeteny Tilghman, ‘id 
25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


* MERE E. NEWNAN & SON, Easton, Md, 


OATE SEP 20 196 fpertag wes. 


y filled in by the funer 
Pages | 


within 72 hours after de 


ve carbon papers. 


campletel 
event, 


icio. « 
(‘a 
, ondin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


269 CERTIFICATE OF DEATH 2909 
1 PLACE OF DEATH : 7 USUAL at {Where deceased lived, f insitution: Residence before odmission) 
0. COUNT 0, STATE b, COUNTY 
bo Cela lanpland lalbot 
BcirY OR TOWN it Le corporate ims, C LENGTH OF STAY IN Tb I] « HY OR TOWN (If autside corparare Uiits, wiite RURAL and give nearest Tawn) 
write RURAL ond give eh ) 
1 N Vv de Oxford 
T NAME OF Tae OR weir Tif nat in hospital give street address) STREET ADDRESS oN — 
PVIESNORI AL. ves [] No | 
7 WANE OF fist Middle Tost «DATE Month Doy Year 
: ae ry ; 
(Type or print) CARL Tent 5 aL PS AE DEATH 7. 26 wil 
3 SEK S COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [=f] B DATE OF BIRTH TET ee FORDER 
lost birthday pt Dr Min. 
/ i woowe [7] pivorceo [] dug. 31, 31,190} rep Ais, (Ma ag a ae 
TOa, USUAL OCCUPATION (Give kind of workdone | T0b. KIND OF BUSINESS OR TI. BIRTHPLACE phiecatone or foreign county] TD CITIZEN OF WHAT 
ou 


during most of working life, even if retired) INDUSTRY 5 
none Baltimore Nanyland 
13. FATHER'S N 14. MOTHER'S MAIDEN NAME é 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Mb INFORMANT 
(Yes, . gr unknown) i yes give wor or dotes of service’ 217 =5 45254 Jing. Charles Fontenb Bh “Oxford, Mid: 
td 


ned by the ottending phys 
-transit permit. Then 
, cremation, or remavol 


9 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).,) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE 10 

Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse 
Oy Te (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI 


TED TO THE TERMINAL DISI CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital ar ottending physicion. 
d with the State Dept. of Heolth prior to buriol 


e 3 should be detoched for use as the buriol. 


te 


i] 


por 


should be f 


TO FUNERAL DIRECTOR 
director, 


38 
=> 
oe 
es 


z PERFORMED? 
ES yes[_J no (] 
= | 200. ACCIDENT WAS UNDERLYING O) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
= | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20. at OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour 0.m. While Not While foctary, street, office bldg., etc.) 
U7 atwark C] otwork CI 
2.1 certify that (1) (this haspital) attended the deceased fram | Ws to , 19__, that (1) (we) last 
saw, the deceased alive 9”) 2 19____, and that death accurred at M, fram causes and an the date stated abave. 


PHYSICIAN'S 
Mn€(ieel_John N, Robinso 


230, BURIAL agli Tb. ay a 23d. LOCATION (City or Town) (County) —__(Stote) 


a 
FYNERAL DIRECTOR ADDRESS ; 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Orr K. ane CAxtow, md mSEP 30 1964 (Cortes hes 


ATTENDING MED. STA 
rst pirecror C1 pays, O 


i ‘ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ys / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» ‘ . 
‘Tm 23270 CERTIFICATE OF DEATH 13263 
: mal Lode 
s Be. }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
S 853 a. COUNTY = o. STATE b. COUNTY 
= les ee MARYLAND avd Qe LMM 2 
SS ~ 3s b. CITY OR TOWN (if obtside carporate limits, LENGTH OF STAY IN 1b «CITY OR TOWN yh outs ide carporote limits, write RURAL and give nearest tawn) 
a =e write RURAL and give nearest tewn’ ae a 0 , 
eS Zo ASTO j Ly UAA LYE 17g 
aE ert d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital give street address) d. STREET ADDRESS @, 15 RESIDEN 
=  2ak ue i , / : nae 
SS ou! /7 Hie > al fh Afos j ves [[) No 
2 Beast f bp fet 5 
2 Set 3. NAME OF ) First yy Middle Last 4, DATE Month Doy Year 
= ae2 DECEASED _ 2 3 OF é ~ 
a aes (Type oF print) £—-OU 15se Le JAIN) DEATH Pas iA 
ae Pee 5. SEX 6-"COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}4~8. DATE OF BIRT 9. REE iP i B FUER ie La Zi 
2 st Dit 10} yonths 01 ours in. 
s CE (7 Male Cy/a, sf wioowen [1] ovorcen (JA? Ga3 42 pul 1 
x WEE - 
=e (00. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
a = es duringymost af warking lite, ereysrenred INDJIST! 00 d 0) N Bl COUNTRY ? US, fi 
Rs [S ‘h BD ORK & i ReN A 72 
= “es 13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME me / 
= Zc , 
£288) |W//iem Lte | J7N NIE LTA 
1 SS fp WASDECEASED Ba US. ARMED FORCES? Hs Té. SOCIAL SECURITY NO. 17. Lap: y, 1) ‘Address 
ie. ee ‘es, no, or unknawn) |({f yes give war or dates af service] / 
3 £F2 L60DT-GOVE_ Kayo Rel ALCS IS To, 
2 cs 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
fe EEE PART |, DEATH WAS CAUSED BY: E “ ONSET AND DEATH 
Bexss IMMEDIATE CAUSE (a) ql Z ~ : 
aces 442K DUE TO “ aa ; maspQriot. ester 0 
eege2e2eo Conditions, if any, which gove (b) COnene pS wi do Geto, maser pot 
oa 2332 rise to immediate couse (o}, DUE TO q 2 : 
Sees ‘tang the underlying couse . - ™ J Q as, : OO 
25 3820 st. hi, aes, G A aro reson omd 4 
& 5 — = 
SB aes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
es fee Fs : SSS PERFORMED? 
Ee te = e Roark DaiQune. Sones vs] No 
4s 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fPof item 18.) 
Secee (S| qsmriicnitgan 
asec : 
= = ee = = 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (State) 
O2eca = 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
2. se8 Mm. at wark cat work 
js Sead 21. t certify that (1} (this hospital) attended the deceased fram, ny of a Te OF , Wkefothot (I) (we) last 
Fe 2 ase saw the deceased olive on. 19____, and that death occurred at {2 22M, from causes and an the date stated above. 
SEESE Ta. SIGNATURE 2b. DATE SIGNED 
ee . ; 3 ATTENDING MED. STAFF 
es Zos W. TD rnesree MD. PHYS. oigector CJ) pays. () 
ao a ; Td. ADDRESS 

a Fa Dc. PHYSICIAN'S 
= 3 ae | name (Type) Robert W. Trever, M.D. Easton, Md. 
ao Sso 
ou sa g, BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (tate) 
SSEsE | Ziaiee 17-72-66 |Coepyoekul Con - D 
ereo° CLA LAA x MERE LEE, cL 2 


24, FUNERAL DIRECTOR 


35 
2 
so 
&S 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe SEP 14 4966 Cle 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter deat! z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death 


ee ge 
\ 74 CERTIFICATE OF DEATH 13°64 
22 ]. PLACE OF DEATH 3 2. USUAL RESIDENCE hen) deceased lived, if institutian: Residence befare admissian) 
26 a. COUNTY Tp a. SIE b. COUNTY, - 
27 Pele MARYLAND ARY Lap Queen! Aue 
22s 'b. CITY OR TOWN (If outside carparate — c. LENGJH OF doayps IN Ib . CITY OR | {lt le carporate limits, write RURAL nd give neces} tig) 
Ieee write RURAL ond ques “as amo ; 
ers Rice be 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in ae ive street loge d. STREET ADDRESS: & B RESIDENT 
3 Sk _ ON _A FARM?. 
2s 7 Mew ut ,% ves [] no DQ 
ee 3. NAME OF First Det 4, DATE Year 
32> ECEASED 0 ef | OF é b 
ss ‘Type or print) DEATH A- 9 
Ee = $, SEX 6. COLOR oe RACE 7. MARRIED ime NEVER MARRIED oO 8. a OF Ath 1h Ae {in vege 
a: 

S35 NALD Waire | woowo 1 owore? T]) Ao v, [2-4 10 : 

~S ts USUAL reset Give sy of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE 2 oe: State, ar fareign country) 12. een OF WHAT, 

eS uring most afwarkin en if retired INDUSTRY OUNTRY ? 

[3 ¢ re NER. xx MARYLAND LSA 


gas 13. eee mw V4. MOTHER'S AIDEN NAME = 
seis — . 
eee R* ARRELL A Nii 1 @B8 
po Es te WAS ic GEE, ARMED. ea 16. SOCIAL SECURITY NO. 17. INFORMANT ress ne ; 
ees ‘es, no, or unknawn} yet give war or dotes of service} . M 
ge° Mes, Me ARRELL:CHoRCH ffiet_/ 10, 
fe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: oe Q EO ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) tk OF % 2 
rae d DUE TO 
22.2 Conditions, if ony, which gove (b) Cn . 
PSs tise ta immediate cause (a), I 
a32 ‘ : DUE 10 te 
eno stating the underlying couse 
one last. 1) 
Lue — 
85 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Z2es S rene 
235 S ves L] No [XY 
os = = ee nO ae 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Kee @¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
eye 3 
Sec S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me = ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) ~~ (Caunty) (Stote) 
<S z ie 2 Hour o.m. Mri Not va factory, street, office bldg,, etc.) 
Ses p.m. at warl at warl 
Sop ys = 5 5 
aed 21. | certify that (I) (this haspital) attended the deceased froma / / Woe to <u gl He 19 Lfethat (I) (we) last 
gee saw the deceased alive an. 2_19_(fa., and that death acCurred at Z=Z.M, fram’ causes and an the date stated abave. 
Gas 22a, SIGNATURE ATTENDING MED. STARE 22b. DATE SIGNED 
“sae Wr. Trew au MD. swe C) pws 0 GF -26-64 
aye 7 

oc ‘2c. PHYSICIAN'S 3 ae | 
ace 
ak hut Ro BER « TRever Pes [Vw 
“SD 
3S Sez Ba. BORA fee “ DATE THEREOF 23c, NAME OF CEMETERY QR, CREMATORY Gi, ety a ar ys (County) (State) 
Sa REMOVAL {Speci — 
e=* BULA SECT. cf or ROH T/L 1ok Mo: 


< 
a 


8 
zs 
aa 
as 


/ 24. BUNERAL DIRECTOR =; 25g. RECD BY ae a REGISTRAR’S SIGNATURE 
§y Lf ¢, Ove / f) f Hh i D aq pal 
t Gaitte h- - = Chureh [Appr D) gee 
C/ 


<=, eT | 


\ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i[A2Ts CERTIFICATE OF DEATH | 32 ec 


—_ 


s ~) | PLACE oF peatH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissipn) 
Pies a. COUNTY ! a. STATE i b. COUNTY ve a 
co T abst Bs iid. —ladbod 
be os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) & 2 d De. on : 
=D : nd . 
.og= i fer 
z Ses ; d. i eS OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Bore 204 6. eee 
a 
Sag CoV af ves] nol 
3s Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bey ctype-er print) TAs. (gia, ide he ¢ i eah a do 19 G6 
a8 ay 
8e = 1 
BS 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIATH 9. AGE (in years | IF UNDER I YEAR |IF UNDER 24 HRS. 
we = F Wh . 4 8 fat i day) [Months | Days | Hours | Min. 
eee ‘emale hite WIDOWED fz] pwvorceoVVov. 2K, 7099 orl 
c_s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 os during most of working life, even If retired) INDUSTRY i NY? 
5 ouseur.ge Maryland 
13. FATHER’S NAME 14. MOTHER'S MA{DEN NAME 
Herp Schlothauenr Minnie ? 

= AAS pee rite IN U.S. ARI vay ie ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Ss es,.np, or unkown) yes give war or dates of service! " 
gs | 
eg o Mins. Helen Loukides (Sane) 

4 18. CAUSE OF DEATH [Enter only one cause per line fo ), a INTERVAL BETWEEN 
28 [Enter only one ber line for (a), (b), and (¢).} : ONSET AND DEATH 
ea PART |. DEATH WAS CAUSED BY: Casncimeme 
S5 IMMEDIATE CAUSE (a) <U) moka sake, Ke: acer 
é=i 


Am DUE TO 


Conditions, If any, which ©) Qanid Qeinnrerr , spree nny weno r 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


EMOMAL (Specify) 
Boal 


by 
2 
s 
2 
= 
< 
ca 
ahi) 
See 
2 mwle 
e733 
Ses 
£32 
Seaies 
2 nae 
z = Se & | PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) |19. nee) ay 
ove / ia if 
Su cs UIs vest] N 
28.38 S ot] 
= sez = ea ae ore LYN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
apsnvo 
282.. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.88 
2 228 3 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED poe eee cr an See ame, pee 20f. (City or town) (County) (State) 
Sses 8 BOTS gL While, — Not While Sctolys EReern cOBIGg.; 
Ey 228 = p.m. 19 at work at work 
Bee 21. I certify that (1) (this hospital) attended the deceased from_4 = Z , 194%, t_A-24 _, 19.GCz, that 1) we) last 
sS25 saw the deceased alive on_4—2S _19 @G | and that death occurred al , from the causes and on the date stated above. 
2 Sne 22a. SIGNATURE ks DATE SIGNED 
2s ReGentt =i ATTENDING MED. STAFF ; 
25 Ss Wo Trevery wp. PRY OINS FY” Bhivcror C] pve, OL 4 ~ 24-— a& 
22°53 226. PHYSICIAN'S 22d. ADDRESS 
Eze { = 
+832 j_ MME) Robert W. Trever | €aaton, INI. « _ 
oZo8 —— - = = 
ges 3 23a. BURIAL, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eon 
2 


imone, Md. 


0 ie . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Aeon. SEP 27 19660 


arkwood (emeter 
Ruck Sine. 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aad 


N 73 CERTIFICATE OF DEATH 4opp 
= ae 
3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
oh a) a. COUNTY a Pou a. Maryland b. COW bot 
D> 2p. MARYLAND. 
5 =72 
coe 3 b. CITY OR TOWN ( Aes carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
os sath) write RURAL and give nearest town) Ss Sherwood ‘ 
Bees 5 é / 
@ 2 i: pas d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) fi d. STREET ADDRESS e. B REIDNCE 
Pa 2 4 
= Bese } ae 18 . Box 8 21665 yes (] No CJ 
a4 ss 7 RARE OF First Middl ; Tost 4. DATE nth Doy Year 
= ipo = 4 les f OF ¥ C 
> S35 (Type ar print) Dor ; Vi ya ie AN NL ad DEATH py » 19 Cs 
= = @ Fe S. SEX 6. COLOR OR RACE 7. MARRIED be NEVER MARRIED oO 8. DATE OF BIRTH 9. ‘gpa (tne Yeh FUNDER AS 
irthda janths | “Days urs fs 
ie SS Female White wiooweo [J vivorco F]}| Feb. 6, 1899 : : 
o 
am Sete 100. USUAL eee heen kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
3 68 = during mast wor Pa" retired) INDUSTRY Baltimore 5 Maryland COUNTRY ? 
io sO'5. 
oo 
2 3 . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 5 Edward Doudiken, Sr. Shipley 
£ i 17. INFORMANT Address 
3 €5 Mr. Stewart R. Kennard same address 
oo 
2 as INTERVAL BEDAEEN 
- ) = PART |. DEATH WAS CAUSED BY: y SA pe agai 
£ S © IMMEDIATE CAUSE (a) 
w cei 
2 Canditians, if any, which gave 4 
as tise ta immediate cause (a), 7 


stating the underlying cause 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


LZ, eZ 
SAS 19. AVAS AUTOPSY 
LE CONDITION GIVEN IN PARTA(a) Wiese 
il £77 yes] NO By 


LOLs 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tt of item 18.) 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta buri 


z 
ra} 
a 
= 0%. Ti OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f (City ar town) (Gountyy Grote) 
is Haur a.m. While are factary, Le, fice es etc.) WA 
at wark ot wark 
z ~ 
8 GG gMenderkihe es aged fram ape LOLA. WGE, to AT tf. \9CF that (|) (wer last 
Gee y , and that Gear accurred at FM, fram tavfes and an the date stated above. 
@ Sa Hoe 4 Tb. DATE SIGNED 

eee ATTENDING pq MED. STAFF ; 
Sg PHYS. omrecron CO pus. Ol SH fe 
2>Sg= | Td. ADDRESS 
ees 
a he 
ons 230. BURIAL, CREMATION, 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 3d,_ LOCATION, (City ar Tawn) (County) (State) 
zon -y (OVAL (Specify) GY g Wi Cb 
eto ALA ~% 

. 2A. FUNERAL DIRECTOR 5 ‘ADDRESS 250. "e ue REGISTRAR b. RED Ryn SONATORE 

R AIS (4) i, 

2 Mise NY) ath, LL LIV. OS P om {966 fe ON GF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {3siy° 


vat MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE oF D: 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence beiore seinen 
«county 741 f BOT Pee ad @. STATE ip b. counn(7| AOLINE 


1 
FOR STATE 
HEALTH DER. 


(ay 

= = - = —- 

3 = b, <iny. OR if 0 ouiside corporate limits, s, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside sorporete limits, write RURAL end give neerest town) 

3 12 write a ee 

ess TALS ___||__PRESTOV — 2 

= Q d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS Wess 

‘ARMi 

Route 50 baat + 1 | st wo 


Themes William [htodone "=" KR 


{Type or print) 
oe sy) Le 7. MARRIED kev MARRIED [_] 
wipoweD [_] DivorceD [] 


| 4. DATE. > Mon “Dey Yor ao 
ee OF 6 ge 
“8. DATE OF BIRTH keg ‘AGE (In years 


10-19-02 apes 


iF UNDER1 YEAR 
| Months| Deys | 


“IF UNDER 24 HRS. 


6. COLOR OR RACE 
Hours Min. 


es | and 2 with the State De; 
ent within 72 hours after death. 


PMS. Page 5 may be retained for your files. 


22¢, NAME OF CEMETERY OR CREMATORY 
Junior Order Cemetery 
“ADDRESS z 


iy -Federalsbure, Md, 


220. BURIAL, CREMATION,| 22b. DATE THEREOF = 


Berar” 


22d. LOCATION (City, town, er county) ——*(Siete) 


4. EXAMINER: This certificate should be executed within 24 hours after death. If % delay , 
lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY 
Health or ii 


Pp 


We. USUAL OCCUPATION (Give kind of werk | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or Toreign eouniry) 12, CITIZEN OF WHAT COUNTRY! 
jone during most of working life, even if retired) 
ee) Sy ee Trenton, New Jersey U.S.A. 
& 13. FATHER’S NAME iP aiee ay | 14. MOTHER'S MAIDEN NAME ~ = = 
a Unknown Unknown 
RET See TIS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT a Address tle 
ea {Yes, no, or unkown) | (Ifyesgiveworordetesof service) 
Ez W 218-12-1478 Mrs. Sarah L, Kraus, Preston, Maryland R.F.D. 
2 a* 18. CAUSE OF DEATH [Enter only one eouse per line for (e), (bi), end te).) ~~) INTERVAL BETWEEN 
oF A ONSET AND DEATH 
o> PART |, DEATH WAS CAUSED BY, 
SEO IMMEDIATE CAUSE (e) Coronary occlusion oe ee “7S. a ey 
of FE 
oa re ] | DUE TO 
=e 
63°. Conditions, it eny, which (b) > =" ™ - = 
wins gave rise to Immediete cause 
bea (0), steting the underlying f DUETO 
ar 5 cause lest, (oe) 
g$ & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Was AUTOPSY 
a, oS Se ERFORMED? 
“33 E 
re 5 3 - He « YES | ] no 
ies 3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
= £2 ez | PRIMARY [} or CONTRIBUTING [] 
a G | CAUSE OF DEATH. 
be 4 —_——. _ 
2 o8 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (City or town} (County) {Stete) 
ore a Hiedr ath While pee Annee office bidg., fl 
See 2 a5 19 jet work et work [_] 
Sea = E 5 z Car 
an = 21, I certify that | took charge of the remains described above, held an Autopsy im er bai Inquiry im and in my opinion 
BA r oie e 2 
358 death resulted from: Natural causes & Accident fia; Suicide Oo Homicide oo Undetermined manner ‘Bal 
Die 
5 et a CHIEF MEDICAL EXAMINER [7] 
ga 2 a ae s4.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
-, D. 
fi = |/L DEPUTY MEDICAL EXAMINE! 
28 EXAMINER'S yee a SAW al 7 
z ‘ NAME (Type) Address (Street, city, town, or county) 
2 
a 
<A 


9/9/66 


Near Preston, Maryland 
240. REC’D BY REGISTRAR 


DATE SEP 14 


24b, REGISTRAR’S SIGNATURE 


{966 


gs 
aes 
Sz 
Z 


filled in by the funeral 
bon papers. Pages 1 and 2 


ian and completely 
and in any event, within 72 hours after de 


lease remove car! 


ate be executed within 24 hours after death. 


fi 


{ 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


transit permit. Then 


h the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death\ 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the burial- 


should be filed wit! 


VR AIS (4) 
2DM 1/65 


a 


MARYLANJ; sTATE DEPARTMENT OF HEALTH 


it) oor {OF Ba ee eet RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13265 
2. USUAL RESIDENCE (Where deceased lived, eae Residence before admission) 
ug . STATI b. COUNTY 
Ta / Gar MARYLAND bs Maryland Kent a 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

LA STON Worton (Adult Lifetime 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS. 8, 3 is faa ie 
INELDO Val A £ YES ia ees 

3. NAME OF First Middle Last 4. DATE Month Day Year 


Qype or print) SEWELM JEWEL Lee | DEATH I QBS Sie 


5. SEX 6. COLOR OR RACE | 7, maRRIED BRP NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in. years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


Li birthday) |Months | Days | Hours | Min. 
M UU ) WIDOWED [-] pivoRcED [-] MARCH 1887 yrs. | | 

1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND pe Tae OR 11. BIRTHPEACE (County & aS ca tountry) 
during most of working life, even If retired) INDUST! 

Ret, Feed Sa Kent Co. Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Wm. Lee Florence Dowlin, 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) * 
| rton, Md, wife 


INTERVAL BETWEEN 
ET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE DF DEATH (Enter only one cause, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to immediate 
causa (a), stating the 
underlying cause last. (© 


While Not While factory, street, office bldg., etc.) 


at work 


Fe 1. OTHER SIGNIFICANT CONDITIO! (GIVEN INPART1(a) 19. WAS AUTOPSY — 
& PERFORMED? 
s Yes [7] No EE} 
= }20a. ACCIDENT WAS UNDERLYI rt 11 of ttem 18.) 

& | OR CONTRIBUTING [1] CAUSE OP DEATH 

© | (IF EITHER, NOTIFY MEDICAL MINER) 

| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,” 20f. (Clty or towe) (County) Gtate) 
8 

= 


19 at_ work 


that (1) (we) fast 
M, from the causes and on the date stated abpve. 


22b. DATE tL. 
ATTENDING STAFF 
wp, PAYS? Z4Bineoror C1 PAYS. ne 2e- 
M, De | 7a, MORES) els., Maryland 


23a. BURIAL, ak 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 


Bread” | 9/29/66 Chester = Chestertown, Md . 


a DIRECTOR ome M4 2a. Sue SOE | 20. eng NATURE 
il Ona 1) edo, Chegero OUN pate f a) er al 


aa 
TO DEPUTY ea EXAMINER: This certificate should be executed within 24 hours after deoth. @... is mn; 


MARYLAND STATE DEPARTMENT OF HEALTH 


IF UNDER | YEAR_| IF UNDER 24 HRS. 
Months | Doys | Hours ] Min. 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
phe fa) 

“FOR STATE WAS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qe ofr4 Z 
ALTH DEPT. T. PLACE OF DEAT > 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

xe 2 CONN A DB o. STATE b. COU ‘ oh 

S s 4] MARYLAND 

a = b. CY OR pone H outside cory rae limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 

oO wri Al and_gi: jown) 

2 = eae Te i ; u Queaistown ee 

Ee a d. NAME OF ot OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS @. ae 

a . 

& 23 /i__PlemoQiel rg ves C) no 

a on 3. NAME OF First nee Lost 4, DATE Month Doy Year 

ae ripe. pint) 5 é ald Rober: hs ON | DEATH ie 719 

cee 

5s = 


7, MARRIED [gy] NEVER Aas (| ATE OF BIRTH 9. AGE teins 


wipowed [7] pivorceo rah, 12190 Y's. 


10b. KIND OF BUSINESS OR WL the (Stote or foreign “NC, 12. ie OF WHAT 
INDUS ? 
VeABed Sania ae as = 


$. SEX 6. COLOR OR RACE 
Ne al White 


100, USUAL OCCUPATION one kind f = done 


ty At of enn it le, Chil if retired) 


6 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


w 

> 13. FATHER'S gh 14. MOTHER'S MAIDEN NAME 

P “Buro hyoa cggges leew 

2 z 

<j i WASDECA a ae ARMED one 5 16. SOCIAL SECURITY NO. (7. INFORMANT Ra 

= es, no, orunknown) |(If yes give wor or dgtes of service} 

E WW a c0-09-2238 Mes. Mae, Oueastoons [fo 
im . ae OF DEATH (Enter only one couse per a for (0), (b), ond (¢).) ids pede 
a PART |. DEATH WAS CAUSED BY: 

€ Z IMMEDIATE CAUSE ey a ae me 

= ] i DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
saw @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c) 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White factory, street, office bldg., etc.) 
pm 19 otwork C) ot work CI 


21. U certify that | toak charge af the remains described above, held on Autopsy PX], Inspection [_], Inquiry [_], and in my opinian 
deoth resulted from: —Notural couses Accident [_], Suicide [_], Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ )} 
SIGNATURE 


Mp, ASSISTANT MEDICAL EXAMINER 


; l A, meDical EXANNER LJ Q2U 
NE yp) Ge AS Rs 1e@Ee Q~w ACs eremsin Mac erat A hol 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forworded to the Chief Medical Exominer's 


22. DATE SIGNED 


ed] 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial: 


230. BURIAL, coo 23b. DATE THEREOF NAME OF CEMEFERY EP ATORY 3d. LOCATION (City 
* pec 
Deval Sept, 24/966 Cheetae el 


20. RED BY REGISTRAR ‘2Sb. REGISTRAR'S S$GNATURE 


i. FUNERAL REDE ADDRESS RE 
Ve es! TF i . hy Bustier 0p Saar dh) pd, oar SEP 26 1966 foKHorbeg 


a ] 
FOR STA 
HEALTH DE 


4 
> 
= 
2 
3 
> 
iS 
= 
° 
@ 
3 
s 
GS 
= 
a 
° 
es 
= 
a 
= 
= 
= 
ad 
i 
3 
s 
x 
a 
o 
2 
a 
> 
° 
a 
2 
g 
eI 
0. 
sei 
= 
< 
ry 
z 
= 
<= 
od 
w 
= 
< 
@. 
= 
> 
- 
> 
a 
ir] 
a 
oO 
= 


= 


f 


fice along with form PM3. Page 


= 
oo) 
3 
ec 
ry 
a 
2 
3 
D> 
3 
a 
@ 
= 
o 
os 
i= 


and in ony event within 72 hours ofter degth 


the funeral director. Page 4 should be forworded to the Chief Medi 
Heolth or its designoted ogent, prior to buriol, cremotion, or removal, 


necessory, pleose execute the certificate, writing the word “pending” i 
5 moy be retoined for your files. 


f 


& 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


On 
a$$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tes 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
TALBOT. MaKiCAn MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corpozate limits, write RURAL ond give neorest town) 
write RURAL ope Ais! town) DOA XPRESROM pacabd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d aa DDRESS + . Ae @ Hal i: piss 
MEMORIAL HOSPITAL “yyy Sq- LOO Bol 161 CT WEE 
3. Hg First Middle Lost 4 DATE Month Doy Year 
ae ai q F 
(ype oF print) | am) foalce arT orarH SEPT. 15 66 
5. SEX 6 COLOR OR RACE 7. MARRIED [£4 NEVER MARRIED O ae DATE OF BIRTH 9% Be {tn a pad TYEAR_] IF UNDER 24 HRS. 
- sg tt ri 
male white wioowe [J] vwvorct) (ferred ‘Go as Sse a bi 
Me USUAL OCCUPATION Give kind of work done i 11. BIRTY aH (Stote or Toreign aA 12. CITIZEN OF WHAT 


10b. KIND. OF BUSINESS OR 
during raestof working We, event retired) INDUSTRY Za Wy 
Lpanckors i 


MEDICAL CERTIFICATION 


1s. 
(¥ 


ONS CA 


PAQTHER’S pM aad 


“Ae 
WAS DEG “eee vet, U.S. ARMED ee) ‘ 16. SOCIAL SECURITY NO. 5 INFORMANT / Address 
Ar nown) {{If yes give wor or dotes of service] ou 
“yf TAY, VACA ep Lag Jen 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0c) Coronary occlusion @f prior Coronary 


YG DUE To : ee: 

Conditions, if ony, which gove () insufficiency 

rise to immediote couse (0), DUE T 

stoting the underlying couse 2 

(cit eee a @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wasa 
ves [] No 

200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

PRIMARY C) or CONTRIBUTING C1 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF OR (Home, form, | 20f. (City or town) {County) (Stote) 
‘our 0.m. While Not While foctory, street, office bldg., etc.) 
46 pm Ref. 1% otwork LJ otwork C] 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry &], ond in my opinion 


deoth resulted from — Noturol coyses fr], Accident [_], Suicide (], Homicide [_], Undetermined monner ([] 
CHIEF MEDICAL EXAMINER oO 


STONATURE mop. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S ; Lox DEPUTY MEDICAL EXAMINER K] 9-15-66 
NAME (Type) elty Address (Street, city, town, or county) 


730. (BURTALZREMATION, # DATE ie ee NAME OF ag en CREMATORY 23d, LOCATION (Cityey Town) (County) tote) 
OVAL (Specify) Ue 2c47- 
A tse Geo 4 
24, FUNERAL me 
VR AI5ME ( 
6M 1/66 MU ne ZU, Soph 7] 


250, RECD BY REGISTRAR bee REGISTRAR STONATIRE 
Vehiaybe a i 
DATE SEP 19 | if sf 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


ind completely filled in by the funeral 


ae 


it, wil 


a 


ve carbon papers, Pages 1 and 2 sh 


yi 
eTO 


eremation, or removal, and in any 


s that the death certificate be executed within 24 hours after 
Then please r 


igned by the attending ph 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


278 CERTIFICATE OF DEATH 13272 


3 ERE. DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residanca bafore admission) 

Be a. STATE b. COUNTY 

Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
write RURAL and give naarest town) 
Rural - St. Michaels 3 wks Easton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) "d. STREET ADDRESS - ~ «|e. 1S. RESIDENCE 
: : . ON A FARM? 
Rio Vista Nursing Home : = 

3. NAME OF = “ar Middle ‘Last 

DECEASED OF 

(Type or print} JOSEPHINE HOWBTH MILES eed September 24, 1966 
5 SEX ~|6. COLOR OR RACE ~B. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEA‘ 


F UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
Hours | Min. 


wipowen ] —vivorceo[]| March 6, 1885 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yes. 
VW. BIRTHPLACE (County & Stata, of foreign country) 


Female White 


We. USUAL OCCUPATION (Giva kind of work 
dene during most of working lifa, aven if ratirad) 


Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


Housewife | mee Crisfield, Maryland USA "s 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles W. Howeth | Laura Dodson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address i, ~ 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
oS oe ______|MRS MARY FORD UPPER FAIRMOUNT, MD. _ 
18. CAUSE OF DEATH [Enter only ona cause pe bp), ond (e).] SS ™ = Sk ~~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


us DUE TO . 
Conditions, if any, which (b gy A coco Vid t 


gave risa to immediate cause 
(a), stating tha underlying 
cause last. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


20a, ACZIDENT WAS UNDERLYING [] 


PERFORMED? 
; p 4s St aie 
20b. DESCRIBE HOW INJURY OCGQURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


20a. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (State) 
factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


hospital) attended ee ased from.....00.... es ort We oan fo ee fet, that (1) (we) last 
F ate, een eo and that death occurred 4. z , from the causes and on the date stated above. 
5 ATTENDING ED. FF 27. RIGNED 
MED. STAI 
mop. | PHYS. e& pirector [] PHYS. [] PEG ~L6 
% 22d. ADDRESS 


GUY M, RBESER, Jri, M.D. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


igre ST. ANDREW CEMETERY PRINCESS ANNE,MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. aoe “ams SSW cima s Lye 


LEVIN R. WILSON PRINCESS. ANNE, MD. DATE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


35 
= 
= 
& 


popers. Pages] o 
y event, within 72 hours aftel 


completely filled in by the funerol 


ve corbon 


ottending physicia 
permit. Then plea 


should be fied with the State Dept. of Heolth priar to buriol, cremation, or removal, anda 


director, page 3 should be detached far use os the buriol-transit 


~ 


ho \tha 
h 
H} FUNERAL ae Jal = 5 a ig D BY REGISTRAR ‘2Sb. REGISTRAR’S 7 
Abra TS4 OS o-o4l? ort pr > _| DATES Po~ 4 * ran Ps 
Uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Sa ken RESEARCH ene peoeDy * W.,PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #7 Film crt tHE Age oO feted 
279 CERTIFICATE OF DEATH 12273 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before admission) 
a COUNTY ~ a. STATE b. COUNTY 
ny i Do MARYLAND IBS 
Br CITY OR TOWN (If outside carparate limits, C LENGTH OF STAY INIb |] c cal 3 TOWN (If oytsideXarporate limits, write RURAL and give nearest tawn) 
write RURAL and give fiearest tawn) } / | - 
awed Ao de, ichae |S ee 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, givq street address) a =e ae @. 1S RESIDENCE 
x : 3 ON A FARM? 
2 Me eu Y'( 22> )94 yes [_] No 
8. ae First iddle Last 4 PRE Manth Day Year 
5 : . 0 zl ‘ 
eter ori leo UL se \\ ash @ DEATH Y2 wG ( 
xg © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE fn i FUND Yea _TIFUNDER HES 
? - , pst birthday] janths ays Min. 
Fi NEERO | wom Gk moe HVO-/3=/£63 | pore [mmo | 
a asl Give kindof work dane (Gb KIN OF BUSINESS 0 11, BIRTHPLACE (Caunty & State, ar foreign cauntry) TE GIZA WRpT 
luring mast af warking life, even if retired) DUSTR tA COUNTRY? 43 
LEBIEE KY _ DOMESTIC Alnor, / 4 
a FERS. NAME 4 — NAME J 
ARLES Io Anse duv/ifA LEM 
iG WAS DECEASED EVER IN US, ARMED FORCES? T6. SOCIAL SECURITY NO, ] 17. INFORMAN 


(Yes, na, ar unknawn) {If yes give war ar dates af service] 7. 2. 197 
om Orc 


Ye. aston, ld. 


INTERVAL BETWEEN . 
PART |. DEATH WAS CAUSED BY: 


A ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) ptcecl, 


Ms DUE TO J e 
Canditians, if any, which gove (0) tetire Cond 
tise ta immediate cause (a), 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), 


stating the underlying cause Hae 
lost. i} 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S 2 VW 4 -£’ PERFORMED? 
5 a a 0 —t—t ves[_] not 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af ingffy in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) Grate) 
2 Hour a.m. While Sevres Ta] factary, street, affice bldg,, etc.) 
atwark L) at work 4 
a. certify that (I) (this haspital) attended the a tram_2G & 19g, ta Y ~ , 19 that (1) (we) last 
saw thp- deceased alive an G7 19Z.,6, and thot death accurred at \ 2% aM, ram causes and | an the date stated abave. 
ATTENDING MED. STAFF Be ee 
PHYS. aS O pis. O G23 Lorie! 
7d. ADDRES 


A Prrtee ee oe 


oe 3d. LOCATION wig gp ds Tom Se 


— 
ban papers. Pages | and 2 
within 72 hours after death. z 

| 


pletely filled in by the funeral 


e remave car! 
in any event, 


" 


ee 


9 Pb ician and cam 


igned by the attendin 
ial-transit permit. T! 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INN CERTIFICATE OF DEATH 13274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY. if. E b. COUNTY a 
A Bot. MARYLAND Maryland Dorchester 
b. CITY OR TOWN rir autside corporote limits, c. LENGTH OF,STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) \ 
write RURAL ond give neorest town} 
6 hia Hop Vienna 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) =] STREET ADDRESS e 5 ae 
‘ 
Lil Meh a scaay/ eam Z eae ras 
3. NAME OF inst idgle Lost 4. DATE Day 
DECEASED A ai Azo sepitne rape al / ys 
(Type or print) 7] A vo JH COLE. DEATH as / 19 
5. SEX 8 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE f Tr TFUNDER TEAR [ IF UNDER 24 HRS. 
st birt Min. 
Female | White WIDOWED fe] porto []| July 15,1877 eet yn. : 
100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY H COUNTRY? 
ousewor fe Charleston, South Caroli USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Stillson Carroll 


1S, WASDECEASED EVER INUS. ARMED FORCES? [SECURITY NO. _] 17. INFORMANT Address 
(ves, havagunlncven Hit Yesatie varargotesct onic Ayg ~ 
No /tylen known _|Lawrence R, ______ Vienna, Mar: 
78. CAUSE OF DEATH (Enter anly ane cause inept TRE a al 
PART 1. DEATH WAS CAUSED BY: ified 0 f 
IMMEDIATE CAUSE (a) phe ACYEGZLAAL GL ep Zo 
; DUE TO sy 
ulin ign eae LLAMA MMA ME Wy ed MEA « 


rise ta immediote couse (a), 


stating the underlying couse pei 
i 5 eT Q 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. ate" 
5 ves L] no I 
= | 2a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INAPRY (Hame, farm, | 20. (City artawn) - (County) Grate) 
2 Hour am, While Nat While factary, wy office bidgg etc.) 
at wark 0 at wark 2 
, ta, LET. "WW , that (1) fore} last 
“i WP. 2M, frorh coéSes ond. an the date stated obave. 
FT, 2b, DATE SIGHED 
Ly: ATIENDING pq ed STAFF 
$ AY MD. PHYS. [S—~oirector OO puys, 0 SY 2 Cee 
Ze. PHYSICIANS 22d. ADDRESS 
NAME(Type) Ry Lane Wroth M.Di St. Michaels, Maryland 
a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL Me ae 
Rem 66 Miami City Ceme Miami Florida 
‘ no aa ‘ADD oA J 7507 RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
sly pe ney ¢ 
aon te) her ‘ om Shr 26 1986 orlog | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


aol 


‘al ar attending physicion. 
After this certificate has been signed by the ottending 


le 3 should be detoched for use os the b 


3 
ra] 
es 
2 
| 
> 
ES 
> 
2 
= 
a 
2 
oy 
2 
> 
é 
= 
= 
@ 
D> 
<j 
a 


4 
=) 
= 
oS 
rs 
= 
a 
—_ 
: 
z 
= 
fre 
° 
3 


BS 


ond completely filled in by the funerol 


ges | oni 


Pai 


bon papers. 
, ond in any event, within 72 hours after d 


se remove cor 


tronsit permit. Th 


UI! 


cremotion, or remova 


fied with the State Dept. of Heolth prior to burial, 


ao 
Te 
oss 
oa 
2s 
tae 
oa 


‘3 
<a 


gE 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


904 Qi 
8 CERTIFICATE OF DEATH $3275 
ik Meas OF DEATH = 72, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY as —_ o. STATE b. COUNTY 
abst MAR Maryland Dorchester 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL-and give nearest tawn) 
ere ta Hpetied T Rhodesdale OS 
d. NAME OF HOSPITAL OR INSTITUTION oy nat in haspital, give street address) d. STREET ADDRESS 8 BRSIDEN 
Tle mov. R.F.D. ves [4 no C) 


3. NAME OF First Middle Lost 4, DATE Manth Doy Yea 
DECEASED Ciba: bb 
(Type or print) avd 0D DEATH ene i] 

7, MARRIED NEVER MARRIED [| a 


5. SEX 6. COLOR OW RACE 8. gE OF BIRTH 9. AGE (In yebrs 

widoweo [] pivorctD []} June 12, 1896 yee 
eat USUAL ONE inte end gi cae dane 10b. IND OF BOSTRESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. cae a WHAT 
‘Rétired Farmer ! Harm Dorchester County, Md. «5A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel J. Murphy Elizabeth Thompson 


nt Baus ES) ety U.S. ARMED EDR cast 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no gr unknown) |(If yes give war ar dates af service, 
oS Salad a 201-05-4572_| Mrs. Hazel H. Murphy, Rhodesdale, Md. R.F.D. 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OMET ID DEATH 
IMMEDIATE CAUSE (a) Lez ia 
4 / DUE TO 
Canditions, if any, which gave (b) 


sise to immediate cause (a), 
stating the underlying cause WUE Us 
i. Sos Sa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves] No P 


200. ACCIDENT was ByDER 


(IF EITHER, NOTIFY HEDICAL EXAMINER) 
20c. TIME OF vee Month, Doy, Year 20d. INJURY OCCURRED 


H 
ee ee CU 
2.1 corti that (1) (this-HOSpilidl) attended the deceased irate a: pao 19 ta. (fo, \9_€°, that (I) (we}tast 


sow the deceosed alive on 19.86 , and that deotff occurred at M, from causes“and an the date stated abave. 


Za. SIGNATURE sone a 2b. DATESIGNED 
EA dietcroe O} 4é 
a ae 


Easton, Md. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, ] 20h (city or fawn) (County) (tote) 


factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


Ze. PHYSICIAN'S 
NAME(Type) Stephen P. Carney, M.D. 


a. BURIAL CREMATION, | Z2b. DATE THERLOF ae. WANE OF CEMETERY OR CREMATORY Zid. TOCATION (City or Town) (County) __(Stote) 
RB ery) ia Fi 1811966 Brookview Cemetery | Brookview, Maryland 
7H, FUNERAL DIRECTOR ADDRISS 750. RECD BY REGISTRAR | 1Sb, REGISTRAR’ SIGNATURE 


| Prema aererslein -Fiherababang, Hg leek oe SEP 21 1866 fCLarbeg Agee 


The law requires that the death certificate be executed within 24 hours after death. 
| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Va Ais 1 a gk F\M. Gardonidge Wel 


Pages 1 a 


pletely filled in by the funeral 
any event, within 72 hours after d 


emove carbon papers. 


F 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


S.) 


a _ bo 2% i 
MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13282 CERTIFICATE OF DEATH ‘ 5 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institttiow. Mest before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


TALBOT MARYLAND Maryan __"boncuesrmp 7 
b. CITY OR TOWN (if outside corporate limits, | eT ey IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ar 


Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. eet eae Street e TS RESIDENGE 
HOUSE IN THE PINES EASTON ves] no LF 
3. NAME DF First Tast 4. DATE "~~ Month Day Year 


beanSeptember 10 19 66 


DECEASED 
Ce ray Grocheron vA ola 
5. SEX —*«{ 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] JATE OF BI 


3 ii ars [IF ONDER YEAR FUNDER 24 HRS. 
Irthday) /Months| Days | Hou Mi 
White | wioowen gy pivorceo [7] Beb. 26, 1891 sat | 4 is $ 
noes et oF working io, even eked) 10d, KN OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
use maaan rete) siRy Dorchester Co., Md. CDCRTEY? 4 USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Crocheron Trifinia Johnson 
ae WAS DEDESEED FvER nae ie See EO ORCES 16. SOCIAL SECURITYNO. | 17. INFDRMANT 
inkown, ‘yes give war or: of service, 
ey crea Unieneen. fr. Hamilton North, Canbridge » Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Peon caaih 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) heat Cent 
ye 


7 DUE TO 

Conditions, If any, which io ZELIEES LD Poa Abeta Prong tna 
gave rise to immediate 

cause (a), stating the DUE 1D 


underlying cause last. (c). 


s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ese 

= Se 

é yes [] ND =@ 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of Item 18.) 

6 | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. while Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. U certify that (I) (this hospital) attended the deceased from_3.9/2),/6c , 19 , 19. that (I) (we) last 
saw the deceased alive one Oye a ee and that death pecurred ff ER from the causes and on the date stated above, 


2a, SIGNATURE (3 DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. Hite Jol n= 2e GCE 
22¢. ie "Ss 22d. ADDRESS 
| NAME (Type) 


730. BURIAL CREMATION,| 230. DATE THEREOF . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (oity, town or county) tate) 
BRM Soecit) |Sept 12 1966 | Greenlawn Cemetery | Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY et 25b. REGISTRAR’S SIGNATURE 


we SEP 14 1966 fO%ordes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a ae 


253 CERTIFICATE OF DEATH 


i, PLACE OF DEATH 2. USUAL RESIOENCE, (Where sed lived, If institution: Residence hefgré admission) 
a. COUN Ly e.sTATE b. COUNTY Fey 
ot MARYLAND ‘ Le 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If quts| ‘orporate limjts, write RU, end give nearest town) 
write RU! and give nearest town) 
Fé Sto 3 Ga. fis S IS TOLV 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS j; | @. IS RESIDENCE 


el [elsabyta jl U woe 


3. NAME OF First Middle Lest 4. DATE Month Day Year 


titi  Neie Chatman Paywe| tm ff weg 
§ 6. COLOR OR RACE] 7. MARRIEO [-] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (in peats [IF UNDER {YEAR TF UNOER 26URS. 
eMgfe WIDOWED ec | en 3 GO ¥ Se _ 


Hours | Min. 
Coliged | 
10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done if 
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13. FATHER’S NAME 14, MOTHER'S MAIOEN N 
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15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unkown) lores Se G2 Yin , 4 t (bez TERS ZZ J ] 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE (a). 


3 x OUE TO i 4 rhs 
Cenditions, Hf any, which os oS/S 2 = 
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1 and 2 
r death. 
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ind in any event, within 72 hqurs' 
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ase remove carbon papers. 


hysician and completely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit perm 


gave rise to Immediate DuETO 5 
, stating th al © 
ous a Saat RC mat Rea Teas, be Jo. yess = 


rey OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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19. WAS AUTOPSY 
PERFORMEO? 
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20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
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INJURY OCCUR! 20f. 


~ 4-6 (, 
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Hirer te i d 
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saw the deceased alive mal 18 and that death occurred at//__M, from the causes and on the date stated above. 
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MEDICAL CERTIFICATION 


(D | 20e, PLACE OF INJURY (Home, farm, 


id with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


297, MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 13278 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, II Institution: Rasidence before aes 


» COUNT’ ° . 
wt a eheelbet Maetiany [et Mlenpland. b county (i comico 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [II outside corporate limits, write RURAL and give nearest town) 
write RUBAL end give nearest town) 


aston 3 Salisbury eae a 
d. NAME OF HOSPITAL OR INSTITUTION {il not In hospitel, give street address) d. STREET ADDRESS iS Si eats 
. IN A FARMi 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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(Type or print) CIN oda Crewe DEATH 9 


~O if 


ent within 72 haurs after deat) 


and 2 with the State Department af 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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see 25h CERTIFICATE OF DEATH ~ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

rd 

= 


at work 


19 fg 
i 0. AM, fe", that (I)-4weHtast 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicias 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vA) “26 
7 CERTIFICATE OF, DEATH. 1324 


H me A _ De. —_ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


uneral 
1 and 2> 


tende: 


Fe LC 96, Ab a. STATE b. COUNTY 

© CLIC} rad MARYLANO WILLD) LEA a afhot 

bal oe b. CITY DR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY DR TOWN (If olitside corporate limits, write RURAL dnd give nearest town) 

Bg 2 fe RURAL and give nearest town) eS 

£4 i af. ZaSt6 cM LYS HSN 2 

3 tn d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADORESS e. ma 
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Se =/ Wiéftoe tal LasphiteL Box_531 ves[]_np 

Sse 3. Nene te First Middle Last 4, DATE Month Day ‘Year 

Sez (iype or print) Aa WSE E Boe DEATH G 7 366 
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ie Female 2 /bLE of \ wiooweo ial oIVORCED ge Al, WZ er yrs. | | 
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vale Sy v4 


S 
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5s ie, 
bes 18. CAUSE OF DEATH [Enter only one cause ppt lige for fa), eva p FEN 
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underlying cause last. (c) 
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and that death occurred , from the causes and on the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Zz 


emove carbon papers. Pages 1 and 


a 


State Dept. of Health prior to burial, cremation, or removal Bad) any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2OoR¢ CERTIFICATE OF DEATH 1 B284 
1. PLACE laa DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admissi 
Lg 


Issjon). 
a..cO 
MARYLAND aoe Meryuawo » COUNTY CAROLINE 7 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
prea RURAL and a ni nese town) . 
Z) pmn - Narmowy (Preston RED 
ad. NAME va OSPITAL OR INSTITUTION (if not,in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Lie mera) 5 fifa / ves] nok] 
3. NAME OF First g 
py ae rs j Iddle ae 4. Hys Month Day Year 


(Type or print) Nae MUVETZ Jecld_| Beam Vis /o-%e 


5. SEX 6. COLOR OR'RACE | 7, MaRRIED NEVER MARRIED{ ]| &, DATE OF BIRTH 9. AGE (in ears TERETE TERR i Hie 
mnths: ays jours: in. 
SY yrs. : 


M ALE MITE WIDOWED pivorceD [-] Nov. 14, \9Ooo 
TE. BIRTHPLACE (Giunty& Site, o freon county) | 12. CITIZEN ‘ WHAT 


10a. USUAL OCCUPATION re kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working | INDUSTRY 


ife, even if retired) 
fas aie ee Nahe sit 2 works 14. cies Fak a 
Frank Linwoed “Tedd Ella M, Gossagre 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (I fyes give war or dates of service): 


INFDRMANT Address 


tes Maude M7Tedd Dh oy MY. RED 


18. CAUSE OF DEATH [Enter only one cause per. line for (j), ae and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bacay eet) 
IMMEDIATE GAUSE (a) wensie Z 
[ DUE TO by, Y, 
Conditions, If any, which 0) ae AG EE wealt aes fies W/Z la, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} nox) 
20a, ACCIDENT WAS UNDERLYING STH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


G6 to_¢2 , 19_£6, that (1) (we) last 
and that death occurred meer from the causes and on the date stated above. 


il 22b. Ds oh ob 
a MED, STAFF 
M.D. el Director CL] & ae 


saw w the deceased alive ol 


22a. ae 3 ( 


19: 


HYS. 


22c. PHYSICIAN’S ae ADDRES: 
| NAME iad VRSTO.H HARI Sta | ies Vege 
23a. BeMovaL (sect | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. ioc TION. ims town or county) (State) 
ORM | A— = 66 | Hill Crest Cemeter edevalsburg, ‘id. 


24. gy IRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b, REG! "S SIGNATURE 
posfettay ee, ou SEF 14 1p60 | ease mr oo 


20M 1/65 


\ 
= 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ani 


campletely filled in by the funeral 
ban papers. Pages | 
‘any event, within 72 hours ofter d 


ave cart 


Pp 


physi 
en 


The law requires that the death certificate be executed within 24 haurs after death. 
Th 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior to burial, crematian, ar remava 
ios 


i 


directar, p' 


TO FUNERAL DIRECTOR 
a 
shauld be 


Bs 
=> 
a5 
e 

a 


Items tai Film 381 10-@MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at CERTIFICATE OF DEATH 13264 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY aa 0. STATE b. COUNTY Aa 
lbpol MARYLAND Md. 
b. CITY OR TOWN (If outside carparate ig c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest ay 
write es ‘and give nearest tayn) Oo” , 
SLO On MM Pp A Baltimore 


d. NAME OF “fee OR INSTITUTION. (If not in hospital, give street adress) a A Hes 


LNEMOR Bez J ves L) no FX] 
3 eae First Middle Lost 4. pare Manth Day Year 
F 
(Type ar print) FAN NE & WAGNER DEATH 2. Ge 
5. SEX ©. COLOR OR RACE | 7, MARRIED © DATE OF BIRTH $. AGE {In years | IFUNDER | YEAR_[ FUNDER 24 HRS. 
o r [Never MARRIED [] ¥ rea Bi: 


last birthda’ 
“gs lu wioowen EA wore | F—-/-/ 8 VF Z 7. al 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foréign country) 
during most of working life, even if retired) INDUSTRY 
Maryland 


Housewife 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Charfes C. Brehm Lydia Johnson 
17, INFORMANT 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Own Home 


Address 


T5,_ WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war ar dates of service) 
Noe as| Soe ee es _Unknown erman H. Wagner RFD#1 Greensboro, Md. 


18. CAUSE OF DEATH (Enter only one cause per line by (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: p] ET DEATH. 
IMMEDIATE CAUSE (a) 


uf : DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediote cause (a), DUE To 

stoting the underlying couse 

last. (9 
= | PART It. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae a 
3 5 4S eee vs(} 0 XI 
3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [2] CAUSE OF DEATH ~~} 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell at home 
eS] 20. oe WARY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ieee OF ee aa form, 201, (City or town) (County) {Stote) 
ZI, ag PONS Tea] Nat While factary, street, affice bldg., ett.) i 
=14:35 pm. 2 Sept 1966 | otwakL] otwork Ld "Hone jreensboro Caroline Md 


21. | certify that (I) (this hospital) attended the deceased fram mn, 
saw the deceased alive an 19____, and that death accurred at 


2 JE, ATTENDING MED. STAFF 
Z se mo. pays, FE] _pirecrorn CO pus, 0) 
‘Mc. PHYSICIANS Tid, ADDRESS 

NAME (Type) H. Kinnamon, M.D. Easton, Md 


23a, BURIAL, ca 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) Q . 
BUY a 9/19/66 Baltimore National atonsvilte 
{ A a aC oks IncAportss Bal timore , Md).250. RECD BY REGISTRAR 2b. REGIS aRS “SIGNATURE 
¥ XX XR} y 
‘ g elec ace oece mesecenenossceem ott SFP 90 1966  CHerfe 


NO page GHetured tl faci gt I), (we) last 
the dai 


M, tin Causes and an fe stated abave. 
22b. DATE SIGNED 


i 


4 haurs after death. 


quires that the deat San te be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29% CERTIFICATE OF DEATH 138285 


— 


1. PLACE oe DEATH 


= 


2. USUAL RESIDENCE Wher deceosed lived, if institution: Residence before, odmission) 


= 
S 0. COUNTY 0. STATE b. COUNTY 
=EC (A Le 07 MARYLAND Lek LAN [2 Talbel 
g, b. CITY OR TOWN (If has iw wy, ¢, LENGTH OF STAY IN Ib CITY OR TOWN {If outdide corporote limits, write RURAL ond give nearest = 
ae write RURAL a pew ve ney re: sh y) < 
£8 Shu 2mias| CR00VA I 
= THANE OF HOSPITAL OR awa a not A Ji give street address) @. STREET ADDRESS 8. B RESIDENCE 
iy ? 
€ INESVIORL AL LOL OX TG ves L] No Ee} 
= 3. NAME OF yD First P Middle Lost 4. DATE Month Doy Year 
= DECEASED D By? 
(Type or print) es LK Ze WAR WER DEATH OG unG CG 
S. SEX 6. COLOR OR. RACE 7. MARRIED NEVER MARRIED B. DATE ne 9 AGE (In yeors IF UNDER 24 HRS. 
ao ) O Lo Faeen mine Dos | us | i 
y wipowep [_] pivorced [1] yts 


Oo. USUAL OCCUPATION {ove kind of work done = | 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Md. 
13. FATHER SHAME ih 
Miu ATOMY 


14. NM. i ‘ 
Tit bligheh Wher 


{ hen please remave carban papers. 
rematian, or remaval, and in any event, 


= tt WAS. Beste a he U.S. ARMED ee ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a ‘es, no, orunknown) |(\f yes give wor or dotes of service : 
iS Mabel Elizabeth Warner--Mother Cordova, Md, 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0),-fb), ond (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Py . ONSET AND DEATH 
s IMMEDIATE CAUSE (0) Y At as Actes, 
= / A DUE T0 A 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse | 
best. 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Neue 
yes [_) NO &] 
200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work oO 


21. 1 certify that (I) (this haspital) attended the deceased fram__.__._ =, «YP , ta. , 19__, that (I) (we) last 
saw the deceased alive an. 19___, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 7b. DATE SIGNED 
ATTENDING STARE 
oh. MD. _ PHYS. oO 


After this certificate has been signed by the attending physicion and completely filled in by the funeral 
MEDICAL CERTIFICATION 


ieecror CO) pn, CO] 9/30/66 
M.o,| Histon, Maryland 9730 


Ho. BURIAL CREMATION | 3b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cy or Town) (County) {Stote) 
IN CENA ORE: 9/30/66 Memorial Hospita Easton, Md 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Memorial Hospital, Easton, Maryland at {966 (Charla q As 


je 3 should be detached far use as the bur 


fied with the State Dept. af Health priar to bi 


it) 


shauld b 


TO FUNERAL DIRECTOR 
directar, pi 
e 


8s 
zz 
=o 
ss 


\ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


bon popers. Pages | ond 
within 72 hours after deatH. 


ind completely filled in by the funerol 


remove car 


In any event, 


2 
ae 
See 
ee 
AS 2 
Bes 
£E2 
& 
eas 
2s¢e 
>So 
BSS 
es, 
2 
2 
SF 


should be fied with the State Dept. of Heolth prior to buriol 


Zs 2 — 


Poge 4 moy be retoined by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use as the buriol 


ee 
=> 
Ss 

= 


TACO MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
ia rs CERTIFICATE OF DEATH 29006 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission} 
o. COUNTY o, STATE b. COUNTY / 
Talbot MARYLAND Maryland Caroline 
B_CTY OR TOWN (If putside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
rite RURAL.ond five nearest town) 
a. 4 Federalsburg 
___., | _a.NAME OF HOSPITAL OR INSTITUTION (IF not if hospital, qjve syeet oddress) @. STREET ADDRESS © BRRDENCE 
y FS CAG ey : 111 Reliance Avenue ves C] no 
3: NAME oF First yost | 4. DATE Month Doy, ‘Year 
; ; ‘ OF 
(Type oF print) 2, se A DEATH ot @ n@ (a 
S. SEX 6. COLOR OR RACE7 [7 MARRIED [2 NEVER MARRIED (_]| 8 DATE OF BIRTH 9 AGE fe Yrs [FUNDER YEAR. YF UNDER 2a HRS 
i, ; 
Male White | wiowo & owore [J] February 7, 1899 ghyiieo) ha 
Wo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CIVZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY COUNTRY 
i foreman Maryland Plastics /Inc. Caroline County,Md. OS. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Newton M. White Ruth Dew 
5 WAS DECEASED - FNS ARMED FORCES? © [16 SOCIAL SECURITY NO. T7. INFORMANT Address 
es, NO, OF UNKNOWN, yes give wor or dotes of service! 
No 213-03 -9647 | Mrs. Hilda P. White, Federalsburg, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : f IND DEATH 
f ~ IMMEDIATE CAUSE (0) Cane T. fem ep ahem Je QO ae 
| DUE To 4, [} 
Conditions, if ony, which gove ) 
tise 10 immediote couse {0}, DUE To 
stoting the underlying couse 
lost. iG] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 13. WAS AUTOPSY 
vs] no 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. veto INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
jour o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg,, etc.) 

p.m. 9 otwork L] ot work QO 

21. | certify thot (I) (thi ital) ottended the deceosed from to W9SE , to_2& AZ. | 19_6% thot (I) (welost 


saw the deceased olive on: M, from causes and on the dote stated above. 
220. SIGNATURE 22. DATE SIGNED 


Dims DO] %-27-Ce 


ATTENDING MED. 
PHYS. ies 


MD. DIRECTOR 


2c. PHYSICIAN'S 22d, ADDRESS 


NaNe (Type) Stephen R, Carney 
23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
Buyer” — [Sept. 29, 1 Hill Crest ¢ 
24, FUNERAL DIRECTOR ADDRESS 


L'/, Dram lom€Son Dderalsborg Med. 
U 


23d. LOCATION (City or Town) (County) 
Federalshurg, Marylamd 


2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


DATE SEP Bede 


(Stote) 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
Sid Divisiog of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


es p /) CERTIFICATE OF D PO) Ge 
Pew if (7 TvFO7 cATH 13252 
3 E 28 M 1. PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 7 
= Seber a. COUNTY ian «SIE =©6Maryland bcOUNY Caroline 
s £735 
= 285 FOR TOW TF of Terr ins Oe OF STANTS CTY OR TOWN [faut pe is we RAL ond give nearest town) 
bo aS pute 8 neers y Federalsbur, Rural 
S$ a5 O COO gn 
3 = 3 AAA Pf’ onl) 
& = e¢e POFHOSPITPA OR INSTITUTTON-AA nop iy hospitol, give street odress) STREET ADRES oR RDNG 
= part Ai fenton Road Of 
gs == LAD TDA = £ A Middl Smee DATE Manth ry = Y ws 
RSS ey iddle rs jan ay eat, 
2 gee ieee QP we V Dig By 3 
a DES ae yrecg Pt A DEATH 
5 Fes es T COLOR OR RACE | 7. MARRIED Ge] NEVER MARRED [-]] & DATE OF BIRTH 1 et a Ta k 
i=] 2 iL 1a 
eee Male White wiowen [] DIVORCED a Oct. 22, 1893 We 
e isc Too, USUAL OCCUPATIO dof wark done Tob. KIND OF BUSINESS OR TH BIRTHPLACE (Caunty & Stote, ar foreign country) TD. CITIZEN OF WHAT 
4 ies st of ) IDUSTRY ay v COUNTRY? 
2 882 PUVEETMUENTATEE ana eotTS" crower Wilmington, Delaware 
3 25 Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
' 4 Z Harry E, Wilhelm Ada Daniels 
e = I, WASDRESED EVEEINUS-ARMED FORCES? V8 SOGAL SECORTY WO. 17. INFORMANT nares 
=e '@s, no, of uNKnown s give war or dofes af service \. 
E ae 5 to { ves 221-03-6383 | Mrs. Anna Wilhelm, Federalsburg, Md., RFD 
3 
£ ote 1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
= £38 PART |. DEATH WAS CAUSED BY: _QNSET AND DEATY 
Sees IMMEDIATE CAUSE (a) 
ae are DUE TO 
feg2eo Conditions, if any, which gove (b) 
36-23 tise ta immediate couse (0), 


stating the underlying couse DUETO 


p.m. \9 ot work 

21. | certify that (I) (thi i 
saw the deceased alive an 
2a. SIGNATURE 


a 

S 

3 it. @ 

i => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, Wis aurony 
S <i 

a 5 ves [] NO 

a © | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 

= & | OR CONTRIBUTING C1] CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Mw 3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 

fs 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

< OO) otwork O) 

= 


e <¢ , 19.€.£ that (I) (we) ast 
, fram causes ‘ind an the date stated abave. 


es Fb, DATE SIGNED 
Ooms O] 7o-2-¢¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ATTENDING MED. 
YS. DIRECTOR 


shauld be fied with the State Dept. af Health priar to burial 


‘22c. PHYSICIAN'S 
« Nae (ype) SK4phen P, Carney 


To, BURIAL HENATION, | Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CRENATORY Td, LOCATION (Gity or Town) (County) (Store) 
BOYIaY = loct. 3, 1966 | Silverbrook Cemete Wilmington, Delaware 

74, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR e Rega SOT 

LS Famptn 4Son — Fectonallslaung "Monod DATE OCT = {966 yp Martig 


{ 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


Bs 
=> 
ao 
a 


\ 
=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi | 23296 CERTIFICATE OF DEATH 13288 


‘3 a 
3 eo? 3 1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
3 2 So a. COUNTY 7 a. STATE b. COUNTY7™ 
5 2-5 Hel ba MARYLAND, A lanyland Talbot 
S 285 B. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn} 
a Seeee write RURAL and give nearest tawn) _ = 2 7. . L fa f 
eee pe L Asst WAN, Pe: “ SY 
£ oe. ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, gjve street addres d. STREET ADDRESS 2B RSIDENCE 
p 07h if 
& Bee /¢ Detsendl Yss p. tie ves [J No Ki] 
2 = 5 = 3. NAME OF s First ‘ : Middle lost 4, DATE Month Di Ye 
Ss 2a 3 E \. Dae . Moni _Doy ‘ear 
= ECEASED j ; / OF ‘ , 
e2 35 < Type ar print) te Mery cy i W LA ory DEATH rf )) 
= foes 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED {7} | 8. DATE OF BIRTH 9. AE ib iees TFUNDER 1 YEAR 

> irthaa: 
Bee white wioowen [] DIVORCED J 6/2 1913 ay 
g 5 2 0b. Kino OF BUSINES OR TI_ BIRTHPLACE (County & State, ar fareign country) 2 ara oF WHAT 

os DYsTI A > oe i 
of BS 2 State Nlospital | Nitkplow Talbot tlk, Ay 

: 14, MOTHERS MAIDEN NAME 


Ethel 


= i= 
= = r 
8 ce ¢ dg 
= £ i 15 WAS DECESED FVFR NUS. ARMED FORGES? "16, SOCIAT SECURITY NO hk INFORMANT ‘ ‘address . 
3 Hs (es, nope nown) [(If yes give wor or dates af service! 219. 07 9% be ‘ohn W, We L son, Tilohman, Mid, 
S 
2 3° 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), on) ? INTERVAL BETWEEN. 
ie Mn Coed — dee ¢  b eee 
Bess ‘ MMEDIAT a A g ; 
= / DUE TO 
3 Conditions, if ony, which gove ILE fA 
= ! ’ (WALL Co 


? J 
rise to immediote cause (a), DUE TO =f rr, ray = 
stoting the underlying cause =— Loe Eh bey| a 
last. o cWiwite¢y g lie Ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Was ATTOPSY 
ves] so 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ) 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 at work L) “atwork Cl A 3 a2 
21. L certify that (I) (this haspital) attended the deceased fram 2 2 Co, Wek ta_ Sf 7S 2M, that (1) fave) last 
say thé deceased alive orm —/d (>, and that death accurred at — _M, frdm chuses and an the date stated abave. 
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f Lg 7 ge £O cine any i BS DATE SIGNED 
LEE, Pie fa pirtcron CO pars, COIS 2% 
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Za, BURIAL, CREMATIO! 23b, DATE THEREOF FEMETERY OR CREMATORY 234,_1OCATION (Cty or Tom (County) (State) 
FON YAaed) 9/20/1966 glthan. Cemetery — Tilghman, (it, 

i 

Ree omen 
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After this certificate has been si 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir: 


UNERAL DIRECTOR o. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


watt awe © Dba rra ater Lando SEP 21 1956 [Lor bo 


+ 


= 
fter deat z , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2295 CERTIFICATE OF DEATH 2K 


ge 1. PLACE OF DEATH 2, USUAL y (Where deceased lived, if institution: Residence before odmission) 
5 0. COUN! 0, STATE laayland b. COUNTY 
5 AS4oT MARYLAND Talbot 
235 . CITY OR TOWN C autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
= Bn write, RURAL and give nearest tawn) | 
a $4 A o I 
eT d, NAME,OF HOSPITAL OR INSTILUTION {If nat in hospital, give street address) a Bes a ©. 15 RESIDENCE 
BX se he ON A FARM? 
~wSork 4G 
225) 1% s/s nell 4 J. Was ton. Séneet | us OD no] 
ra! = 3) Ca First Middle Lost 4, DATE Month Day Year 
= : OF lp, 
See plynoroupit) € emp yaTl DEATH Fae 
Bes 3. SEX 6, COLOR OR RACE | 7. MARRIED >€~] NEVER MARRIED [7] | 8 DATE OF BIRTH OSE in ip Laka FUNDER 27S. 
ol . Jost birt u lonths loys | Hours | Min. 
See male white wioowen [] oworeo | 6/4/7904 6 ba el 
ge Oo, USUAL OCOUPATION (Give kind of work done 10b. RIND: aa BUSINESS OR 11. BIRTHPLACE {County & State, ae 12, fer OF WHAT 
ee 

= #1) luring np apening life, even if retired) Ante Wee Te 

> 13. FATHER'S NAME TA MOTHERS RAIDEN NAME — 
£c5 
ee hanles Pency Wyats akin. Wore 

© iS WAS DECEASED Be te US. ARMED FORCES? | V4. SOCIAL SECURITY NO. spay ‘Address 

. és, NG, OF UNKNOWN yes give wor or lotes of service! 

5 70 217 -05- F709 fn, Peney. K, Wh “ 

2 18. CAUSE OF DEATH (Enter only ane cause per line for ), (b), ond (¢)) INTERVAL BETWEEN 

£ PART 1, DEATH WAS CAUSED BY: QO ON ATH 

E IMMEDIATE CAUSE (0) 

i { DUE TO 

Conditions, if ony, which gove 1) C) cy -4 -O6 


tise to immediate cause (0), 


stating the underlying cause F 
eo : ; Untinewt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, Bel 
vst] 0 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl af item 18.) 
OR CONTRIBUTING C]CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, f. {City or town) (County) (Stote) 
Hour o.m. ai ial Not While foctory, street, affice bldg., etc.) 
ot work CI) atwork LL] 


£) aa that (I) (this mre attended the deceased fram________—_ ; 10 , 19, that (I) (we) last 
saw the deceased alive an___—S——'9_, and that death accurred an —6,M, fram causes and an the date stated abave. 


|. SIGNATURE 22b. DATE SIGI 
or ReSertk W. Tre-eu ATBIOING o/” NED. SIA ae 
: PHYS. pirector C) pays. CI 


22d, ADDRESS 
Robert W. Trever, M.D. Easton, Md. 


Ba. REM THEREON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sine or id, (County) (State) 


9/21/1966 _\ Spring Hill 
4. FUNERAL DIRECTOR ADDRESS gaia, A as 
Tose E Tlasmoss Sor Eoskion Ade SEP 21 $66 fLorbag 


oO 


MEDICAL CERTIFICATION 


MD. 


shauld be fied with the State Dept. af Health priar ta burial, 


2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached far use as the burial-transit permit. 
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